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current reports'* describe the increasing incidence of re- 
sistance among many pathogenic strains of microorganisms 
to some of the antibiotics commonly in use. Because this 
phenomenon is often less marked following administration 
of CHLOROMYCETIN (chloramphenicol, Parke-Davis ), 
this notably effective, broad spectrum antibiotic is fre- 


quently effective where other antibiotics fail. 


hloromycetin 











Coliform bacillit—100 strains 


up to 43% resistant to other antibiotics; 


2% resistant to CHLOROMYCETIN.’ 


Staphylococcus aurecus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.? 


HLOROMYCI is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient requires pro- 
longed or intermittent therapy. 
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Cosmetic Surgery 


GEORGE W. RoBerTSON III, M.D. 
MIAMI 


Judging by the evidence, the great emphasis 
placed on personal appearance did not arise, as 
one might surmise, with the development of mod- 
ern advertising, but rather was a boon, or a bane, 
to ancient man as well as to ourselves. The Ebers 
Papyrus of 1500 B.C. states that grafting of tissue 
was practiced by the Egyptians as far back as 
3500 B.C., and the sacred Vedas, or holy books, 
of equal antiquity reveal that both flap and graft- 
ing operations were well known among the ancient 
Hindus. It is interesting to note that the earliest 
plastic operations were developed for cosmetic 
purposes, namely, to replace the noses of fellow 
men who had suffered the ravages of syphilis, the 
ignominy of defeat in battle, or the penalty for 
being caught in the act of stealing. 


Reconstruction 

Cosmetic surgery, which by definition is sur- 
gery for the preservation or restoration of beauty, 
apparently began with the operation of rhino- 
plasty. Today there are two particular types of 
rhinoplasty, the first being the so-called restora- 
tive rhinoplasty for partial or complete destruc- 
tion of the nose, and the second being corrective 
‘hinoplasty for abnormalities due to growth, dis- 
ase, or injury (figs. l.and 2). The latter is the 
ype most commonly known to the general public, 
ind is actually a combination of a series of opera- 
ions. These were partially originated, combined 
ind reported by Joseph in 1907. His method is 
he basis of the intranasal operation for correc- 
ive rhinoplasty which is generally used today. It 
ends itself well to the variations which should be 
itilized in various cases, since obviously a stock 


Read before the Florida Medical Association, Eightieth An- 
ual Meeting, Hollywood, April 26, 1954. 


type of nose would not be applicable to all types 
of face. The reply of one of this country’s best 
plastic surgeons to queries about breathing 
through the reconstructed nose is, “It’s all for 
show. It’s not to blow.” Actually, he is careful 
to restore and maintain function, as is any other 
surgeon worthy of the name. 

Operations for reconsiruction of all or portions 
of the ear are almost as ancient as those for re- 
construction of the nose. Because of the structure 
of the ear, namely, the minute contour, the thin- 
ness, and the necessity for skin coverage, both 
anteriorly and posteriorly, the reconstruction of 
the ear is perhaps the most difficult feat in plas- 
tic surgery today. In contrast, the operations for 
diminution in size, improvement of contour, and 
correction of position of the ear, or ears, are rela- 
tively simple and highly successful (fig. 3). 

In considering structural changes of features, 
one must take cognizance of operations for 
changes in the appearance of the jaw. A greatly 
receding chin, or an exceedingly prominent chin, 
may be most distressing to the owner, especially if 
it should be accompanied by an overbite or under- 
bite of considerable degree. A receding chin may 
be built out merely by the addition of a cartilage, 
bone, or plastic implant wired to the anterior por- 
tion of the mandible (fig. 4). If there is an ac- 
companying underbite, the entire mandible may 
be moved forward by one of several operations, 
usually involving sectioning of the ascending 
ramus, repositioning to a more anterior position, 
and maintenance of position by means of some 
occlusal apparatus. The protruding mandible may 
be recessed either by the same operation in re- 
verse, that is, sectioning the ramus and moving 
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the mandible backwards, or by sectioning the 
body of the mandible after removing one of the 
molar teeth. 

Up to this point I have been discussing struc- 
tural changes primarily. Operations upon the skin, 
or the covering of these structures, also is most 
important since, as all know, beauty is only skin 
deep. 





jeomes 

One method which has recently received much 
popular approval involves the use of sandpaper. 
This method is applicable to many types of scars, 
but is most commonly used in the case of pitted 
scars (fig. 6). The sandpapering of the skin does 
not affect the pits themselves, but instead reduces 
the thickness of the skin to approximately the 
level of the pits. In other words, since the sur- 
geon cannot fill up the valleys successfully, he 





Fig. 1— R. Z. Rhinoplasty. a and b. Preoperative views. c and d. Postoperative views 
£ 3 





Fig. 2.—J. M. Repair of depressed and flattened nose by L-shaped cartilage strut. a and b. Preoperative views 


c and d. Postoperative views. 


Facial scarring may occur following trauma 
of any sort, such as lacerations, avulsions, burns 
and operations for various reasons upon and 
around the face. In general the repair of facial 
scars consists of excisions, undermining and especi- 
ally fine closures, rotations of flaps to alter the 
scar line so that the scar then lies in the direction 
of the normal facial lines, or in some cases, re- 
placement by grafts, or flaps (fig. 5). 


abrades the mountains down to the levei of the 
valleys. Pits which extend below the thickness oi 
the skin are impossible to eradicate, but here the 
sanding operation bevels the edges of the pits to 
a point where the symmetry of the face is much 
smoother. 

There are other methods of abrasion recom- 
mended, notably, use of the rapidly rotating brush, 
or wheel, but these are far more dangerous than 
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Fig. 3.—S. T. Otoplasty for protruding ears. 
lines increase behind ears. 


manual sanding, since a small slip at 2,000 rota- 
tions per minute can inflict a considerable lacera- 
tion. Even manual sanding is not without hazard 
as it must be remembered that keloids occur in 
white skin as well as in black, and infection can 
spread from active acne lesions. 

The operation or series of operations for re- 
moval of excess wrinkling of the skin is called 
rhydectomy, which, as with designations of so 
many other operations, is a misnomer, since the 
operation does not consist of excising but rather 
of stretching out wrinkled skin. Face lifting, as 
it is more popularly called, consists of three series 
of operations, two or occasionally all of which 
may be combined. Lower facial and neck wrin- 
kles are usually removed by making incisions com- 
pletely around the ears, and undermining exten- 





Fig. 4— A. T. Receding chin. a. Preoperative view 
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a and b. Preoperative views. c and d 
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Postoperative views. Scar 


sively down around and underneath the chin and 
around the neck (fig. 7). These incisions are car- 
ried forward into the sideburn and back into the 
hair-bearing area of the neck, in order to remove 
the excess tissue without wrinkling about the ear. 
The upper portion of the face is handled by in- 
cising across the top of the head and undermining 
down to the upper eyelids. This procedure allows 
the upper eyelids and the eyebrows, which tend to 
sag with age, to be elevated and smoothed out. 
The lower eyelids require a separate incision, and 
considerable care should be exercised in the sur- 
gical treatment of this portion since the tarsal 
plate is elastic and an excess pull may cause an 
ectropion. One need simply pull down on the 
lower eyelid to find how little tension is required 
to evert the eyelid. 





b and c. Postoperative views showing polythylene mandible 
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Fig. 5—H.M. Facial scar. a and b. Preoperative views. c and d. Postoperative views. 


A face lift may last for from two to perhaps 
seven years, depending upon the type of skin the 
patient has. In younger persons in whom exces- 
sive wrinkling develops, the result of face lifting 
is less lasting since they have highly elastic skin. 
In patients in whom the skin does not wrinkle 
until middle age or later, the results are much 
more lasting. Subsequent face lifts may be per- 
formed when necessary. 

The face-lifting operation is often used as an 
adjunct to operations for suspending the para- 
lyzed face, following removal of the seventh nerve. 
It is especially valuable if the paralysis is of long 
duration as the paralyzed face sags much more 
rapidly than the normally muscled one. The sus- 
pension itself is generally accomplished with fas- 
cial strips, attached to the temporalis muscle, or 
by transfer of the masseter muscle, or both. 


Mammoplasty 


I have purposely left the discussion of mam- 
moplasty to the end since it encompasses altera- 
tions of both underlying structure and covering 
skin. There are in general two types of operation 
utilized for reducing the size of the breasts. The 
first and older operation attempts to maintain 
the breast as a functioning unit. The newer type, 
and the one incidently which is utilized in the 
great majority of cases today, is not a physiologic 
operation. It consists of amputation of the amount 
of breast tissue desired and transplantation of the 
nipples as free grafts (fig. 8). Although it is sim- 
ply an empiric type of operation and violates 
many of the principles of breast surgery which 
have been hallowed for years, it is a remarkably 
successful one and is accompanied by few com- 
plications. In contradistinction, the physiologic 





Fig. 6.—W. C, Sanding, a and b. Preoperative views, c and d. Postoperative views. 
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operation, when utilized in cases in which con- 
siderable tissue must be removed, is fraught with 
many dangers. Even in excellent hands, this oper- 
ation has a complication rate of 25 per cent, and 
the complications are usually serious ones, such 
as complete necrosis of a nipple and areola. To- 
day, the physiologic operation is reserved for the 
elongated breast. in which no tissue needs to be 
removed. 

As a rule mammoplasty is not performed for 
the purpose of giving the patient beautiful breasts, 
but rather to achieve normal-looking breasts which 
fit comfortably into a brassiere of average size. 
There has been much discussion lately of an oper- 
ation for enlarging the size of small breasts, which 
was reported pseudoscientifically in one of the 
popular magazines. In the hands of ethical phy- 
sicians, this operation is still in an experimental 
stage and has many dangerous possibilities. For 
further comments on this type of operation, I 
would refer those interested to the report of the 
Bureau of Investigation of the American Medical 
Association, which was published in the Nov. 28, 
1953 issue of The Journal of the American Med- 
ical Association. 





Fig. 7.—B. M. Rhydectomy. a. Preoperative view. bs 
Postoperative view. 


Conclusion 


In conclusion, I believe that many types of 
cosmetic surgery, several of which are here dis- 
cussed, are completely justified by the tremendous 
psychologic lift they give the patient and the 
yatient’s family. Cosmetic surgery often serves 
as an adjunct of psychotherapy, but one should be 
extremely careful in the selection of patients, as I 
cannot stress too strongly the inadvisability of 
operation upon psychotic patients, or patients with 
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certain types of severe psychoneurosis. Personally, 
I have found it extremely helpful to enlist the 
aid of a trained psychiatrist in any questionable 
case. 





Fig. 8.— F. C. Mammoplasty. a. Preoperative view. b. 
Postoperative view. 


When one considers that the American woman 
spends over one billion dollars per year for cos- 
metics and over six hundred million dollars per 
year in the beauty parlor, it would be most un- 
usual to expect her to overlook a much more per- 
manent device for the preservation, or restoration, 
of beauty. 


204 New Pan American Bank Building. 


Discussion 


Dr. Bernarp L. N. Morcan, Jacksonville: I think Dr. 
Robertson has covered a vast subject succinctly. The 
whole problem of cosmetic surgery has in the past had a 
rather unfavorable light cast upon it because it has been 
misused and mispublicized. I am glad Dr. Robertson was 
able to bring before the audience today the fact that the 
cosmetic surgeon, far from being a quack, is really doing 
something which is of value to his patients both mentally 
and socially. I was glad to notice that he emphasized 
some of the newer technics which are being utilized now 
adays. In particular I should like to refer to the treat- 
ment of the breast —enlargements by the free nipple 
graft. In the past many of us have really sweated out the 
postoperative days because of the risk of necrosis of the 
nipple and consequent deformity. Through the genius 
of Dr. Milton Adams of Memphis in reintroducing a tech- 
nic which was first published by Thorek about 30 or 40 
years ago, we now have in the free nipple transplant an 
operation which, as you have seen, is not only most satis- 
factory cosmetically, but from the point of view of sur 
gical technic and postoperative management much less 
complicated. 

am glad, too, that Dr. Robertson mentioned the 
problem of the abrasion methods of reducing scars or acne 
pitting and other such lesions. He mentioned the dangers 
of the steel brush. I think in the hands of a competent 
man it has its place, but as he stated, a whirling disk of 
2,000 revolutions per minute can do great damage in a 
short time, and I think myself that the use of the sand- 
paper technic wherein the surgeon has individual control 
of the abrasion effort without the use of mechanical de- 
vices is probably a much safer method. 

The psychologic problems that many of the patients 
have are often as great a danger to the surgeon as they 
are to the patient himself. As has happened in the past, 
persons come to you greatly dissatisfied with the appear 
ance of their nose and you spend much time and effort 
to give them a beautiful nose and then they come back 
and tell you that they are dissatisfied with the looks of 
their chin. You scratch your head, think a little bit, 
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Fig. 5—H.M. Facial scar. a and b. Preoperative views. c and d. Postoperative views. 


A face lift may last for from two to perhaps 
seven years, depending upon the type of skin the 
patient has. In younger persons in whom exces- 
sive wrinkling develops, the result of face lifting 
is less lasting since they have highly elastic skin. 
In patients in whom the skin does not wrinkle 
until middle age or later, the results are much 
more lasting. Subsequent face lifts may be per- 
formed when necessary. 

The face-lifting operation is often used as an 
adjunct to operations for suspending the para- 
lyzed face, following removal of the seventh nerve. 
It is especially valuable if the paralysis is of long 
duration as the paralyzed face sags much more 
rapidly than the normally muscled one. The sus- 


pension itself is generally accomplished with fas- 
cial strips, attached to the temporalis muscle, or 
by transfer of the masseter muscle, or both. 


Mammoplasty 


I have purposely left the discussion of mam- 
moplasty to the end since it encompasses altera- 
tions of both underlying structure and covering 
skin. There are in general two types of operation 
utilized for reducing the size of the breasts. The 
first and older operation attempts to maintain 
the breast as a functioning unit. The newer type, 
and the one incidently which is utilized in the 
great majority of cases today, is not a physiologic 
operation. It consists of amputation of the amount 
of breast tissue desired and transplantation of the 
nipples as free grafts (fig. 8). Although it is sim- 
ply an empiric type of operation and _ violates 
many of the principles of breast surgery which 
have been hallowed for years, it is a remarkably 
successful one and is accompanied by few com- 
plications. In contradistinction, the physiologic 





Fig. 6.—W. C, Sanding, a and b. Preoperative views, c and d. Postoperative views. 
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operation, when utilized in cases in which con- 
siderable tissue must be removed, is fraught with 
many dangers. Even in excellent hands, this oper- 
ation has a complication rate of 25 per cent, and 
the complications are usually serious ones, such 
as complete necrosis of a nipple and areola. To- 
day, the physiologic operation is reserved for the 
elongated breast. in which no tissue needs to be 
removed. 

As a rule mammoplasty is not performed for 
the purpose of giving the patient beautiful breasts, 
but rather to achieve normal-looking breasts which 
fit comfortably into a brassiere of average size. 
There has been much discussion lately of an oper- 
ation for enlarging the size of small breasts, which 
was reported pseudoscientifically in one of the 
popular magazines. In the hands of ethical phy- 
sicians, this operation is still in an experimental 
stage and has many dangerous possibilities. For 
further comments on this type of operation, I 
would refer those interested to the report of the 
Bureau of Investigation of the American Medical 
Association, which was published in the Nov. 28, 
1953 issue of The Journal of the American Med- 
ical Association. 





Fig. 7.—B.M. Rhydectomy. a. Preoperative view. bs 
Postoperative view. 


Conclusion 


In conclusion, I believe that many types of 
‘osmetic surgery, several of which are here dis- 
‘ussed, are completely justified by the tremendous 
»sychologic lift they give the patient and the 
vatient’s family. Cosmetic surgery often serves 
is an adjunct of psychotherapy, but one should be 
‘xtremely careful in the selection of patients, as I 
annot stress too strongly the inadvisability of 
)peration upon psychotic patients, or patients with 
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certain types of severe psychoneurosis. Personally, 
I have found it extremely helpful to enlist the 
aid of a trained psychiatrist in any questionable 
case. 





Fig. 8.— F. C. Mammoplasty. a. Preoperative view. b. 
Postoperative view. 


When one considers that the American woman 
spends over one billion dollars per year for cos- 
metics and over six hundred million dollars per 
year in the beauty parlor, it would be most un- 
usual to expect her to overlook a much more per- 
manent device for the preservation, or restoration, 
of beauty. 
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Discussion 


Dr. Bernarp L. N. Morcan, Jacksonville: I think Dr. 
Robertson has covered a vast subject succinctly. The 
whole problem of cosmetic surgery has in the past had a 
rather unfavorable light cast upon it because it has been 
misused and mispublicized. 1 am glad Dr. Robertson was 
able to bring before the audience today the fact that the 
cosmetic surgeon, far from being a quack, is really doing 
something which is of value to his patients both mentalls 
and socially. I was glad to notice that he emphasized 
some of the newer technics which are being utilized now 
adays. In particular I should like to refer to the treat- 
ment of the breast — enlargements by the free nipple 
graft. In the past many of us have really sweated out the 
postoperative days because of the risk of necrosis of the 
nipple and consequent deformity. Through the genius 
of Dr. Milton Adams of Memphis in reintroducing a tech- 
nic which was first published by Thorek about 30 or 40 
years ago, we now have in the free nipple transplant an 
operation which, as you have seen, is not only most satis- 
factory cosmetically, but from the point of view of sur- 
gical technic and postoperative management much _ less 
complicated. 

am glad, too, that Dr. Robertson mentioned the 
problem of the abrasion methods of reducing scars or acne 
pitting and other such lesions. He mentioned the dangers 
of the steel brush. I think in the hands of a competent 
man it has its place, but as he stated, a whirling disk of 
2,000 revolutions per minute can do great damage in a 
short time, and I think myself that the use of the sand- 
paper technic wherein the surgeon has individual control 
of the abrasion effort without the use of mechanical de- 
vices is probably a much safer method. 

The psychologic problems that many of the patients 
have are often as great a danger to the surgeon as they 
are to the patient himself. As has happened in the past, 
persons come to you greatly dissatisfied with the appear- 
ance of their nose and you spend much time and effort 
to give them a beautiful nose and then they come back 
and tell you that they are dissatisfied with the looks of 
their chin. You scratch your head, think a little bit, 
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and realize that the nose and the chin are just being used 
as the excuse for some inner psychologic instability, and 
that you would have been much wiser in the first place 
to refer them to a psychiatrist. 

I think it should be mentioned that one of the most 
important considerations in the training of a plastic sur- 
geon is not how and when to operate, but, more impor- 
tant, how and when not to operate. There is hardly 
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time for a discussant to go into any great detail on a 
paper of this nature except once more to emphasize the 
importance of the medical profession realizing that cos- 
metic surgery has its place in medicine and, as you have 
seen from the results Dr. Robertson has presented, that 
the benefits to the patient both mentally and physically 
certainly justify every expenditure of time and effort he 
has put into it. 


Present Status of the Intrauterine Pack 


In Postpartum Hemorrhage 


Joun J. FisHer, M.D. 
JACKSONVILLE 


The role of the intrauterine pack in the drama 
of postpartum hemorrhage is today a much dis- 
puted one. This formerly reliable and unsuspected 
adjuvant of the American obstetrician is being 
assailed in some circles as unphysiologic and inef- 
ficacious. 

Whereas a review of the literature concerning 
postpartum hemorrhage does not fall within the 
scope of this paper, a brief summarization of the 
proposed methods of management is required as 
an introduction to the present study. All authori- 
ties seem agreed upon the indispensability of a 
prophylactic regimen, whole blood transfusion, 
inspection of the birth canal for trauma and re- 
tained products of conception, and the administra- 
tion of a suitable oxytocic. It is when the hemor- 
rhage fails to respond to these procedures that 
opinion varies as to the further course of manage- 
ment. 

Some authors advocate employment of a hot 
(120 F.) intrauterine douche. Should this fail, 
they advise abdominal or, if necessary, bimanual 
compression of the uterus. Some advise immedi- 
ate bimanual compression without the preliminary 
douche. These methods failing, hysterectomy 
is performed. Several modern texts still disregard 
the douche and compression in their preference 
for the uterine pack. 

The present study was occasioned by criticism 
of an obstetric case in which the intrauterine 
pack was employed, the procedure of packing the 
From the Department of Obstetrics and Gynecology, Brewster 


Hospital, and the Department of Gynecology, St. Luke’s Hos- 
pital, Jacksonville. 


uterus being termed archaic and no longer a part 
of good modern obstetrics. Although designed as 
an answer to such charges, the results of this 
study are presented on an unbiased basis, and no 
opinion is expressed concerning the place of the 
uterine pack in the management of postpartum 
hemorrhage. 


Method 
A questionnaire was submitted to the depart- 
ment heads of the 50 maternity centers reporting 
the greatest number of deliveries according to the 
1951 listing in the Journal of the American Medi- 
cal Association. The form included the following 
five queries: 
1. Is the intrauterine pack 
ever employed in post- 
partum hemorrhage in 
your hospital? 


2. If yes, what is the indi- 

cation? Atony 

Other (specify) 

3. If yes, is its use suc- 

cessful? Always 
Often 
Sometimes 
Seldom 


4. If no, what is the ob- 
jection to its use? Infection 
Ineffectual 
Unphysiologic 
Other (specify) 
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5. Do you believe that the 
uterine pack is_ indi- 
cated? Sometimes 
Never 


Results 

Replies were received from 37, or 74 per cent, 
of the maternities questioned. It should be 
stressed that all the centers whose replies com- 
prise the statistics of this report are accredited 
teaching centers for resident training and as such 
should represent not only present day teaching on 
this point but also the thinking pattern of the 
newer generation of qualified obstetric specialists. 

Among the largest maternity centers replying, 
94.6 per cent reported the use of the intrauterine 
pack in the management of postpartum hemor- 
rhage. Only two, or 5.4 per cent, reported that 
the packing is never employed (table 1). 


Table 1.—Survey of Use of Intrauterine Pack 
in Postpartum Hemorrhage 


Per Cent 
5.4 
13.5 


Yes Per Cent No 
Maternities 35 94.6 
Department heads 32 86.5 
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Atony of the uterus was listed as the indi- 
cation in 33 instances. Other indications given 
included: as a temporary control of bleeding from 
lacerations, 2; following cesarean section for pla- 
centa praevia, 2; following cesarean section for 
abruptio placentae, 1; routine at the time of 
cesarean section, 1; in cases of low implantation 
of the placenta, 1; and in cases giving evidence 
of signs of retention of the fetal membranes, 1. 

As for efficacy of the pack, in four institutions 
it was regarded as always successful when prop- 
erly used. In 15 it was regarded as often, and in 
one additional institution as usually, successful. 
In 20, or 57 per cent,-therefore, the results were 
ilways, usually or often successful, or good. 

Nine centers replied that their experience with 
he pack has proved the measure to be sometimes 
uccessful, or fair. Six maternities listed seldom 
uccessful results, or poor (table 2). 

Of the department heads replying, 32, or 86.5 
ver cent, favored the use of the pack when indi- 
ated, while five, or 13.5 per cent, were of the 
pinion that indications for its use never arise. 
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The reasons for objection to its use included 
all those listed on the questionnaire plus conceal- 
ment of bleeding. Whenever its use was objected 
to, it was upon all counts. 


Table 2.—Results Following Use of Intrauterine 
Pack in Postpartum Hemorrhage 


Per Cent 
Always successful 4 
Usually successful 1 Good 57 
Often successful 15 
Sometimes successful v) Fair 26 
Seldom successful 6 Poor 17 
Discussion 


Although all questionnaires must necessarily 
suffer from inflexibility, the results of this survey 
allow some conclusions. In only a few of the 
largest maternity centers is the intrauterine pack 
never employed nor its employment taught resi- 
dents in the management of postpartum bleed- 
ing. Even the most enthusiastic of its proponents 
acknowledge that the indication for its employ- 
ment arises only rarely, especially with good 
prophylactic management, administration of oxy- 
tocics, and liberal employment of replacement 
transfusion; but few obstetricians of wide clinical 
experience are willing to assign the intrauterine 
pack to the obstetric discard heap along with in- 
ternal podalic version, high forceps, and symphy- 
siotomy. 

As is the case with any therapeutic procedure, 
certain precautions must be exercised for best 
results. Failure to observe these can lead to 
tragedy, and undoubtedly such abuse of its proper 
management has contributed to the decline in 
popularity of this procedure in some circles. Much 
the same situation exists concerning Pitocin, but 
few will agree that its advantages when properly 
employed shall be denied the experienced av- 
stetrician. 

When the packing is employed for postpartum 
hemorrhage secondary to atony of the uterus, by 
far its most common indication as evidenced by 
the answers to the questionnaire, the birth canal 
must be inspected thoroughly for laceration. A 
ruptured uterus contraindicates use of the pack. 
Lacerations of the lower portion of the birth pass- 
age naturally will not respond to packing the 
uterus above, and should be ruled out by careful 
inspection and repaired when found 
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It should be remembered always that packing 
the uterus is part only of a general management 
of this emergency. Whole blood transfusion 
should be just as enthusiastically employed to re- 
place previous blood loss, while the pack controls 
further loss. 

The procedure of packing must be thorough to 
be effective, the initial packing being introduced 
to the fundus and solidly held there by firm 
packing from that point downward. 

Once the pack is in place, the patient should 
be observed closely and frequently. The cessa- 
tion of external hemorrhage should not occasion 
a premature lessening of vigilance. The level of 
the top of the fundus should be marked on the 
anterior abdominal wall. and comparison made 
frequently to this point. Careful adherence to 
this precaution precludes concealed hemorrhage 
behind the packing. 
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Antibiotics should be administered routinely, 
not only on the basis of the packing but also be- 
cause this has usually been preceded by repeated 
manipulation. 


Summary 

A survey concerning the popularity of the 
intrauterine pack in the management of postpar- 
tum hemorrhage is reported. 

The pack is employed in 94.6 per cent of the 
largest maternities in this country replying to the 
questionnaire. 

The results reported are good in 57 per cent, 
fair in 26 per cent, and poor in 17 per cent of 
those institutions reporting its use. 

A brief discussion concerning the proper use 
of the intrauterine pack is presented. 


800 Lomax Street. 


Operations of Choice in Cancers of the Larynx 


J. Brown Farrior, M.D. 
RicHArD A. BacBy, M.D. 
AND 
RoBeErT G. IGLtestas, M.D. 
TAMPA 


The complete cancer surgery of today is cur- 
ing more cases of cancer of the larynx than were 
being cured 10 years ago. The operations of to- 
day are more thorough and include block resection 
of those areas which might be involved in an un- 
recognized extension of the disease. Following 
this principle. today’s laryngofissure includes the 
anterior commissure, the face of the thyroid carti- 
lage, and the cartilage underlying the carcinoma: 
today’s laryngectomy is a wide field block resec- 
tion of the larynx and adnexa; and today com- 
bined laryngectomy and neck resection is saving 
the lives of many patients in which the lesion was 
formerly considered inoperable. The principle of 
this complete surgery is to get at least a step or 
two ahead of the invading cancer. 


From the Department of Otolaryngology, Tampa Municipal 
Hospital, Tampa. 

Read before the Florida Society of Ophthalmology and 
Otolaryngology, Fifteenth .\nnual Meeting, Hollywood, April 
25, 1954. 


In the early development of laryngeal surgery, 
otolaryngologists were faced with the problem of 
a contaminated wound, the ravages of infection, 
high mortality. the secondary fistulas, and pro- 
longed convalescence. These obstacles were over- 
come by the principles of narrow field surgery. 
These obstacles and the narrow field surgery 
excluded the possibility of surgical removal of the 
more extensive carcinomas and in about 40 per 
cent of the cases the lesion was classified as in- 
operable. The patients were formerly “turned out 
to pasture” to die, to die grazing on irradiation. 
With our wonder drugs and anesthetics, today’s 
otolaryngologists are able to operate upon and 
with complete cancer surgery frequently cure the 
extensive carcinomas. 

Most of us were taught the principles of the 
early “narrow field’ otolaryngologists with the 
clearcut didactic indications for laryngofissure, 
laryngectomy, and inoperability. Today, the 
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laryngectomy and neck resection, the wide field 
laryngectomy, and the block resection type of 
laryngofissure have been added to our armamen- 
tarium. These are changing times, and the goal of 
this presentation is to give our current concepts 
of the operations of choice in cancer of the larynx. 
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Roentgen therapy can and will cure a nearly 
comparable percentage of early lesions of the vocal 
cords. In our opinion this therapy is the treat- 
ment of choice in early superficial lesions when 
the anterior ends of both vocal cords are involved 
without fixation. In such lesions, we recommend 


NECK RESECTION 


AND 


LARYNGECTOMY 


--RECONSTRUCTED 
ESOPHAGUS 


~-ENDOTRACHEAL 
TUBE 


Fig. 1.— Combined laryngectomy and neck resection is curing many can 
cers which were formerly regarded as inoperable. In this biock resection, all 
cancer-bearing tissue is removed including the larynx, lymphatics, sternomas 


toid muscle and jugular veins. 


Cancer of the larynx is a disease localized 
within the larynx and the neck. Because of the 
early symptom of hoarseness and this localization, 
otolaryngologists have always been able to cure 
a higher percentage of carcinomas than is gener- 
ally possible in the other divisions of surgery. For 
years otolaryngologists have reported cures of 80 
to 90 per cent or better with laryngofissure, and 
cures of 60 to 80 per cent with laryngectomy. 
Five years from now when the current concepts 
f complete cancer surgery have reached maturity, 
we predict that these cure rates will be improved 
10 to 20 per cent in those cases in which the 
lesions were previously regarded as operable and 
that the greatest saving of lives will be through 
he application of the principles of complete sur- 
gery in those cases in which the lesions were 
previously regarded as incurable. 


roengten therapy over total laryngectomy. When 
the lesion involves the free border of one cord, 
we recommend laryngofissure, but we have no 
argument with those who recommend irradiation. 
We discuss this possibility with the patients, and 
if they select roentgen therapy, it has our endorse- 
ment. In our opinion, however, this therapy 
should never be the primary treatment of an ex- 
tensive but resectable intrinsic or extrinsic lesion. 

The work to be presented today is part of a 
series of 166 major cancer operations, the least 
of which is laryngofissure and the greatest a 
bilateral neck resection and mandibulectomy. In 
all cancers of the head and neck the immediate 
operative mortality is 0.6 per cent and within the 
first postoperative month 3 per cent. In the 73 
cancers of the larynx which we have operated 
upon, the immediate operative mortality is 0. 








One patient died of an apparent coronary throm- 
bosis one week following a combined laryngec- 
tomy and neck resection. Thanks to excellent 
medical anesthesists, we are well pleased with our 
operative mortality. Thanks to the concepts oi 
complete cancer surgery, we are well pleased 
with our apparent cures. 

As the primary purpose of this portion of this 
program, we want to present first a few principles 
of the surgical technic of the wide field laryngec- 
tomy and of combined neck resection and laryn- 
gectomy. Secondly, we want to discuss a series 
of cases of carcinoma of the larynx giving our rea- 
son for the choice of operations, discussing partic- 
ularly the borderline cases and the cases in 
which, in the development of these concepts, we 
have failed to obtain a cure. 


Combined Laryngectomy and Neck Resection 
Combined laryngectomy and neck resection 
is indicated when there is a resectable lesion o1 
the larynx with probable extension to the cervical 
lymph nodes. In this operation the larynx, ster- 
nomastoid muscle, jugular vein, and all lymph- 
bearing structures from the base of the skull to 
the clavicle (fig. 1) are removed in a single block. 

To the patient the discomfort is little, if any. 

greater than that of a simple laryngectomy. 

The specific indications for combined laryn- 
gectomy and neck resection are: 

1. A resectable lesion of the intrinsic or extrinsic 
larynx with palpable. movable cervical lymph 
nodes. 

2. Subglottic extension of a carcinoma of the 
larynx even without palpable cervical lymph 
nodes. In these subglottic extensions the inci- 
dence of silent cervical metastasis is so great 
that this type of lesion is a positive indication 
for the so-called prophylactic neck resection. 

3. Extensive extrinsic carcinoma of the larynx 
without palpable nodes is a probable indica- 
tion for the combined laryngectomy and neck 
resection. 

4. Complete fixation of a single vocal cord is in 
some teaching centers being regarded as an 
indication for the combined “L & N.” Actual- 
ly with complete fixation there is usually sub- 
glottic extension, which is a positive indication 
for the combined neck resection. 

A resectable lesion of the intrinsic or extrinsic 

larynx with bilateral freely movable lymph 

nodes is an indication for combined laryngec- 
tomy and bilateral neck resection. 


wn 
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Review of Cases 

Of our 36 neck resections, 11 were performed 
for cancer of the larynx; 9 were combined oper- 
ations, and 2 were secondary neck resections. Of 
the patients subjected to the combined operation, 
7 have been apparently cancer-free from a few 
months to three years. In both of the cases in 
which the patient died, the nodes extended up- 
ward to the jugular foramen. In one of these the 
junction of the carotid arteries was involved and 
required resection of the carotid artery. There 
were no complications from the resection of the 
carotid artery itself. 

The third patient died from cancer of the 
stomach. He lived happily for four years after a 
palliative laryngectomy and for three years after 
the secondary neck resection. Prior to surgery, 
this patient had been living in a county home for 


months, having been put there to die of cancer 


of the larynx. Almost six months later, he was 
referred with respiratory difficulty for a tracheot- 
omy. As stated, we performed the tracheotomy 
and palliative laryngectomy and later neck re- 
section. 

Of the 11 cases in which we performed neck 
resection, in 8 the patients are living, well, and 
apparently cancer-free. A few years ago all of 
the lesions in these cases would have been regard- 
ed as inoperable. 


Laryngo-pharyngo-esophagectomy and Neck 
Resection 


One patient with a pyriform fossa lesion and 
cervical metastases proved to have an almost an- 
nular involvement of the upper part of the esoph- 
agus at the cricopharyngeus. This required re- 
section of the lower portion of the pharynx and 
the upper portion of the esophagus, in addition 
to the laryngectomy and neck resection. Second- 
arily, we reconstructed an esophagus from the 
skin flap and covered the area with a skin graft. 
Immediately postoperatively we wondered if our 
efforts had been worth while. Now, 15 months 
later, the patient is cancer-free and happy; so is 
the surgeon. 


Upper Laryngectomy and Posterior Glossectomy 

By and large, we believe that we should ad- 
here to a classical wide field laryngectomy and 
the classical complete neck resection. Because of 
the peculiar character and specific location of the 
disease, we have in two instances diverged from 
this opinion and have performed what might be 
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called upper laryngectomy and posterior glossec- 
tomy with partial neck resection. The lesions in 
these cases involved the top of the epiglottis and 
posterior part of the tongue. We removed the top 
half of the larynx just above the false vocal cords 
and the posterior one third and two thirds, re- 
spectively, of the tongue in a single block resec- 
tion removing the upper cervical lymph nodes 
bilaterally. The nodes gave no evidence of dis- 
ease on frozen section examination. In view of 
the gravity of the surgery, we did not feel justified 
in proceeding with what was apparently a pro- 
phylactic neck resection. It has been most grati- 
fying to see how well these upper-laryngectomized 
patients have done. The one in whom we re- 
moved the posterior third of the tongue has had 
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believe that we would give this patient the same 
apparently cured result without removing the 
vocal cords. 


Wide Field Laryngectomy 

The advantages of wide field laryngectomy 
are that it removes those two locations to which 
the carcinoma is most likely to extend and that 
it gives a wider margin of safety around the 
carcinoma (fig. 2). The preepiglottic space and 
the tissue in front of the thyrohyoid membrane 
are removed en bloc with the larynx. At least the 
central arch of the hyoid bone is removed with 
the larynx. In carcinoma of the vallecula extend- 
ing on to the base of the tongue a goodly portion 
of the base of the tongue can be removed. If a 


WIDE FIELD LARYNGECTONY 





RIBBON MUSCLES ~ 


Fig. 2.—The wide field laryngectomy includes the larynx and adnexa 
This additional margin of safety results in a higher percentage of cancer cures 


no difficulty at all. The one in whom we removed 
the posterior two thirds of the tongue and the 
involved right hypoglossal nerve has mastered the 
technic of swallowing, has excellent morale, and 
has been cancer-free for more than one year. She 
had a mucoepidermoid carcinoma about 11 cm. 
in diameter. The mucoepidermoid carcinomas 
tend to remain well localized. By all didactic 
standards, this lesion was grossly inoperable and 
incurable. Now, however, more than a year post- 
operatively. the end result seems to justify this 
heroic and heretical surgical procedure. 

In the cases of wide field laryngectomy, we 
had one lesion of the tip of the epiglottis. In retro- 
spect, we would now perform an upper laryngec- 
tomy and posterior glossectomy, and in so doing 


laryngectomy is to be performed for carcinoma of 
the larynx, that laryngectomy should include all 
tissue which would give the widest possible mar- 
gin of safety and insure the possibilities of a per- 
manent cancer cure. 

The purpose of the expanded technic of the 
wide field laryngectomy is to remove the larynx 
and adnexa in order to get one or two steps ahead 
of the points of invasion of the carcinoma. 

The wide field laryngectomy is to us the rou- 
tine type of laryngectomy. There may remain a 
place for the older type narrow field and sub- 
perichondrial laryngectomy. This place is limited. 
It is limited to those carcinomas which involve 
only the free borders of both vocal cords, without 
appreciable fixation. When a surgeon employs 
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the narrow field type of laryngectomy, we believe 
that he should explain his reason. 


Analysis of Laryngectomies 

Of the 47 laryngectomies, 35 were classical 
laryngectomies, 3 we classed as palliative, and 1i 
were combined with neck resection. 

Of the 33 patients undergoing classical laryn- 
gectomy, 1 patient died of carcinoma and 1 has 
metastatic lesions in the lung. Thirty-one have 
shown no evidence of carcinoma over a period of 
a few months to more than five years postopera- 
tively. One patient died of congestive heart fail- 
ure three years postoperatively at the age of 87. 
A few years ago in half of these cases the lesion 
would have been classified as inoperable. 

We feel responsible for the death of the 1 pa- 
tient who died of cancer following the classical 
laryngectomy. This patient initially refused a 
laryngofissure and returned several months later 
with fixation of the vocal cords. We performed 
a classical laryngectomy, which revealed a sub- 
glottic extension of the tumor. When cervical 
metastases developed later, the patient refused 
secondary neck resection and died. Had we per- 
formed a primary combined laryngectomy and 
neck resection on this subglottic lesion, this pa- 
tient might well be cancer-free today, 

The patient who now has metastatic lesions in 
the lung had an extensive carcinoma which in- 
volved the pyriform fossa and half the circum- 
ference of the opening of the esophagus. We fol- 
lowed the laryngectomy with radiation therapy. 
This patient has been living happily and ap- 
parently well for three years. He looks good now. 
Roentgenograms of the chest, however, show 
metastatic carcinoma, and as yet we have found 
no other primary lesion. The neck, food, and air 
passages are cancer-free. A woman with a similar 
lesion elected to have roentgen therapy; the lesion 
melted away only to recur and cause her death 
within a year. 

The 3 palliative laryngectomies were perform- 
ed in cases in which the patients were referred 
with respiratory distress for tracheotomy. By all 
standards, the extensive carcinomas (filling the 
entire larynx in these cases) would be regarded 
as inoperable. We performed the palliative laryn- 
gectomies to remove the carcinoma from the food 
and air passages. One patient died a year later. 
Two required secondary neck resection and re- 
mained cancer-free, 1 later dying of a gastric 
lesion. In retrospect, circumstances permitting, 
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we would perform primary combined neck resec- 
tion and laryngectomy in such cases as curative 
procedures. 


Incidence of Laryngectomies 

Insurance statistics and accumulated cases 
reveal a national average of about 5 laryngec- 
tomies per million population per year. The State 
of Florida should average about 20 laryngectomies 
per year. 

Rehabilitation 
Esophageal Speech 

Thanks to Maj. Logan J. Rooney, a laryngec- 
tomized patient, most all of our laryngectomized 
patients have learned esophageal speech. Major 
Rooney has a good esophageal voice and is a 
most patient teacher. For the past several years, 
we have had an excellent class in esophageal 
speech at the University of Tampa under the direc- 
tion of the Vocational Rehabilitation Service. This 
class was started by Mr, James Lee and then 
taken over by Major Rooney. All of the laryn- 
gectomized patients with Major Rooney work 
together to help one another. Their morale is 
almost uniformly excellent. With rare exceptions, 
cured cancer patients are happy patients. 


Partial Laryngectomy (Laryngofissure) 

The laryngofissure of today is a block resec- 
tion of the involved side of the larynx (fig. 3). 
This block resection includes the face of the thy- 
roid cartilage, the cricothyroid membrane, and the 
wing of the thyroid cartilage which underlies the 
carcinoma. This is in contrast to the early types 
of laryngofissure which merely split the larynx 
and removed the involved vocal cord. The reason 
for this more complete cancer surgery is that the 
slow-growing carcinomas of the vocal cord invade 
first the anterior commissure, secondly the ad- 
jacent cricothyroid membrane and thirdly the 
underlying cartilage. The block resection of these 
areas puts the surgeon one or two steps ahead of 
any possible extension of the carcinoma and in- 
sures a permanent cure. 

This block resection type of laryngofissure 
does not greatly extend the indications for laryn- 
gofissure or greatly alter the indications for total 
laryngectomy, but it does and should give a 
higher percentage of cures, particularly when the 
lesion involves the anterior commissure. The indi- 
cations for laryngofissure are then: an intrinsic 
carcinoma of the larynx which involves the free 
border of the vocal cord without producing fix- 
ation of that cord; the lesion may extend to the 
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anterior commissure and possibly to a few milli- 
meters on the opposite cord. When much of the 
opposite cord is involved, roentgen therapy or 
laryngectomy is indicated. 

This type of block resection partial laryngec- 
tomy is our routine. We do not perform the older 
type of simple laryngofissure. This old type of 
laryngofissure may have a place in the treatment 
of small lesions, but when a surgeon uses the nar- 
row margin technic, he should give his reason. 
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In 1 case we performed a total laryngectomy 
when a laryngofissure might possibly have been 
adequate. This patient had been subjected to 
biopsy elsewhere. We interpreted the resultant 
fixation as extension of the carcinoma and per- 
formed the total laryngectomy. The moral of this 
experience is that in extensive lesions, it does not 
matter who performs the biopsy, but in borderline 
lesions the laryngeal surgeon should have the 
privilege of examining the larynx before it is dis- 


PARTIAL LARYNGECTOMY 


(LARYNGOFISSURE ) 





Fig. 3.— Today’s laryngofissure is a partial laryngectomy which includes the possible areas of invasion to 


get a step or two ahead of the carcinoma. 


Analysis of Cases 

In this series of 74 surgical cases of cancer of 
the larynx, there were 27 in which partial laryn- 
gectomy (larygofissure) was performed. In these 
cases the postoperative period varies from a few 
weeks to six years. All of the patients have re- 
mained cancer-free and to date all are apparently 
cancer-cured. One patient died of bronchial 
asthma and another of ruptured aortic aneurysm; 
autopsies on both showed no residual carcinoma. 

Borderline cases deserve mention. In the 
larger unilateral lesions, we prepare the patient 
for a laryngofissure and/or a laryngectomy. If 
after laryngotomy and direct examination there is 
still doubt of cure through laryngofissure, we 
proceed with a total laryngectomy. In this series 
there were 4 cases in which we hoped to perform 
a fissure, but found laryngectomy more advisable. 


turbed by a biopsy. He is then better able to 
judge the extent of the surgery which will be 
required. 

In a similar case we performed a total laryn- 
gectomy in which we might now utilize roentgen 
therapy as the primary treatment of choice. The 
patient had a superficial type of carcinoma in- 
volving the anterior two thirds of both vocal cords 
without fixation of the vocal cords. Two biopsies 
had previously been performed, and we inter- 
preted the reaction from the biopsies as evidence 
of fixation. Although laryngectomy is the classi- 
cal treatment of choice in this type of case, we 
would have been most happy to try roentgen 
therapy primarily for this freely movable lesion. 
In a similar case in which we utilized primary 
roentgen therapy, the cancer has been arrested 
for 18 months. 
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One patient for whom we advised a laryngo- 
fissure elected to have roentgen therapy. This 
patient had a rather large lesion of the vocal cord 
but still within the resectable range of a partial 
laryngectomy. We thought that the lesion was too 
big to be treated by irradiation therapy. Roent- 
gen therapy was given contrary to this advice. 
The patient died a tracheotomized death spitting 


up foul necrotic carcinoma. 


Inoperability 
As carcinoma of the larynx tends to remain 

localized within the larynx and neck, few if any 
lesions should be regarded as inoperable because 
complete cancer surgery offers the patient a 
chance to live and, failing this, the greatest pos- 
sible palliation. Palliative irradiation therapy 
leaves the patient with a tracheotomy and a 
necrotic throat requiring continuous nursing care. 
Conversely, with a palliative laryngectomy, there 
is a chance for cure; the disease will be removed 
from the food and air passages, and without the 
larynx roentgen therapy will be more effective 
against recurrences. Failing cure, the laryngec- 
tomized patient has a far more gentlemanly death 
than the tracheotomized irradiated patient who 
dies sloughing and _ spitting foul necrotic car- 
cinoma. 

1. Increasing age is to us a greater indication for 
surgery than it is a contraindication. In this 
series we operated upon 21 patients in the 
eighth and ninth decades of life with no oper- 
ative deaths. In our opinion these patients 
survive surgery as well or better than they 
do irradiation. Hence, in the aged the indi- 
cations for cancer surgery remain unchanged 
with the possible exception that we might 
favor irradiation therapy for a small freely 
movable lesion on the free border of the vocal 
cord. Again, the more extensive lesions are a 
contraindication to irradiation therapy and 
are an indication for surgery. In Florida, we 
see an increasing number of these elderly pa- 
tients. They love life and enjoy their lives 
more when they have a chance to live. 

2. Complete fixation of the cervical lymph nodes 
is a contraindication to surgery. 

3. Invasion of the platysma with dimpling of 
the skin is probably a contraindication to sur- 
gery because when this has occurred, the 
lesion has probably extended beyond the reach 
of a neck resection. 
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4. Distant metastases rarely occur, but if they 
are definitely present, they may be a contrain- 
dication, though laryngectomy may still offer 
palliation. 
Bilateral movable metastatic nodes, involve- 
ment of the jugular vein and involvement of 
the vagus nerve are not contraindications to 
surgery. Involvement of the carotid artery 
may not be a contraindication to surgery. 
We have resected one carotid artery and at- 
tribute the absence of complications to the pre- 
operative block of the cervical sympathetic 
nerves and the patient’s age of 55. Otolaryn- 
gologists, however, are resecting and recon- 
structing the carotid artery. 

6. Annular lesions of the hypopharynx and upper 
portion of the esophagus may be within the 
reach of surgery. We have performed 1 laryn- 
gectomy-pharyngectomy, upper esophagectomy 
and neck resection with a secondary recon- 
struction of the esophagus. The patient is ap- 
parently cancer-free 15 months postopera- 
tively. 

We do not like to leave a patient to die. In 
the large lesions we believe that if there is the 
slightest possibility of resecting the lesion, com- 
plete cancer surgery is the only treatment. Even 
in the more extensive lesions of the intrinsic and 
extrinsic larynx, the otolaryngologist has a greater 
opportunity to save the patient’s life than is us- 
ually possible in cancer of the stomach, lung, or 
esophagus. The goal of this type of surgery is to 
save the greatest number of lives and give the 
greatest possible palliation and not to report the 
highest possible statistical percentage of cures. 
To achieve this goal, most every patient should 
be given a chance, and there can be few contrain- 
dications to surgery. 

Postirradiation Recurrences 

Two additional cases were referred for trach- 
eotomy following roentgen therapy. With laryn- 
goscopy it was impossible to tell whether the ob- 
struction was caused by irradiation reaction or 
cancer. Later, in both cases recurrence of the 
carcinoma was proved. These cases now haunt 
us, for we could have given the patients a chance 
and certainly greater palliation by laryngectomy. 

In 1 of these cases amputation of the epiglot- 
tis was followed by roentgen therapy. We are op- 
posed to amputation of the epiglottis, preferring 
the resection described earlier. 

In the second case the patient was advised by 
an excellent otolaryngologist in Michigan to have 
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a laryngofissure. The patient, an educated man, 
read in the lay magazines of the magic of the 
“cobalt bomb.”” He went to Canada for this ther- 
apy. When the cancer recurred, his neck was so 
badly burned that we were afraid to attempt sur- 
gery. Now we wish we had removed the larynx 
for the worst fistula would have been better than 
his miserable death. 


Summary 

The complete cancer surgery of today is ef- 
fecting cure in more cases of cancer of the larynx 
than 10 years ago. 

In those cases in which the lesion was formerly 
classified as inoperable the patients are now being 
given an excellent opportunity for survival through 
the combined laryngectomy and neck resection 
and/or the wide field laryngectomy. 

The wide field laryngectomy gives the pa- 
tient an additional margin of safety and places 
the surgeon a step or two ahead of the possible 
invasions of the carcinoma. 

The laryngofissure of today is a partial laryn- 
gectomy with block resection of possible areas oi 
invasion, again placing the surgeon at least one 
step ahead of possible sites of invasion. 

In this series there were 36 neck resections, 11 
of which were performed for carcinoma of the 
larynx. 

Of the 47 laryngectomies, 11 were combined 
with neck resection; 3 were classified as palliative 
and 33 as classical laryngectomies. 

There was 1 case of laryngopharyngectomy 
with neck resection and secondary reconstruction 
of the esophagus. 

As a result of the 11 laryngectomies and neck 
resections, 9 of the patients are alive and cancer- 
free. Following the 3 palliative laryngectomies, 1 
patient was given an additional year of life, and 
2 were apparently cured. The 33 total laryngec- 
tomies have resulted in 1 patient dying of cancer 
and 1 having a metastatic lesion; the 31 others 
have remained cancer-free. 

A few years ago many of the cancers in these 
cases would have been classified as inoperable. 

As a result of the 27 laryngofissures (partial 
laryngectomies), all of the patients have remained 
cancer-free from a few months to six years. 

Because of the complex nature of carcinomas, 
there can be no routine operation. There is a 
vast difference in the types of laryngofissure and 
in the types of laryngectomy. A narrow margin 
may result in the patient’s death while a wide 
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margin and adequate primary surgery will result 
in a cancer cure. 
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in the literature. For brevity, detailed bibliography is omitted. 
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Discussion 


Dr. Mitiarp F. Jones, Jacksonville: I was fortunate 
to read a draft of this paper before it was presented. Dr. 
Farrior and his associates have stressed the importance of 
early and extensive surgery when indicated. Their results 
have been remarkable, and I believe they surpass any that 
I have seen published to date. I am in full agreement 
with their ideas of complete cancer surgery of the larynx. 

I believe we are all in agreement on indications for 
partial laryngectomy — that is, the small noninfiltrating 
type of lesion, limited to the true vocal cord, without 
producing fixation of that cord. The lesion may extend 
to the anterior commissure, or a few millimeters beyond. 
Dr. Farrior’s technic on partial laryngectomy is excellent, 
in that he opens the larynx on the uninvolved side so as 
to be sure not to cut through carcinoma. I routinels 
perform a tracheotomy and remove the tube in two or 
three days, but this is a personal preference and has no 
bearing on end results. 

Dr. Farrior has stated that when much of the opposite 
cord is involved, roentgen therapy or laryngectomy is 
indicated. In my brief experience, I have never recom- 
mended roentgen therapy in these early lesions that I 
thought were curable by partial or complete laryngectomy, 
except in those cases in which the patient refused surgery. 
I have been disappointed in the results in the early lesions 
treated by roentgen therapy. I am sure from published 
reports that those early noninfiltrating lesions are amen 
able to control by irradiation. Dr. Del Regato has ex 
pressed this well in stating, “A new generation of sur- 
gically well trained laryngologists has become naturally 
fond of what they have learned to practice, and naturally 
contemptuous of a radio therapy which is often limited 
to the advanced or recurrent case, or which is entrusted 
to the uninterested or unskilled occasional performer.” 

In a discussion of choice of operations for laryngeal 
cancer we must not forget the transoral approach de- 
scribed by Dr. LeJeune. Dr. LeJeune has ably demon 
strated that those carcinomas of the vocal cords that 
satisfy his rigid requirements may safely be removed by 
the transoral approach. 

Last year, in reviewing the hospital records in Jack- 
sonville for the past 13 years, Dr. King, Dr. Taylor and 
I found 47 cases of carcinoma of the larynx. Many of the 
records are incomplete and do not lend themselves well 
to statistical analysis. 

The records show 8 cases in which laryngofissures 
were performed, the first one in 1949. Six of the patients 
are living, and 2 have died. 

There were 14 cases in which treatment consisted of 
laryngectomy alone. In the first of these, the operation 
was performed in 1941 by Dr. King; the remaining 13 
occurred from 1949 to the present time. Ten of the pa 
tients are surviving, and 4 have died. 

There have been 3 cases of laryngectomy and neck dis- 
section, the first one in 1951. All three patients are liv- 
ing, but one has distant metastases. 

There were 2 cases of laryngectomy and roentgen 
therapy combined, both occurring in 1948. In 1, the 
patient died a year later; the other patient is living. 

There were 20 cases of cancer of the larynx treated 
by roentgen therapy alone, beginning in 1946. Five of 
the patients are living, all less than two years postoper- 
atively, and three of them have recurrences. 

In Jacksonville today we are performing the more 
complete cancer surgery of the larynx as described by 
Dr. Farrior, and I am sure our results will justify this 
type of surgery. 
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Relationships Between Health Officers 
and Private Practitioners 


Witson T. Sowper, M.D. 
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While a health officer who has good relation- 
ships with his medical profession may not neces- 
sarily be entirely successful with his work, it is, 
on the other hand, practically impossible for him 
to do good work without proper relationships and 
understanding with his fellow physicians in pri- 
vate practice. It should not be necessary to point 
out the desirability of belonging to your local 
medical society and attending the meetings reg- 
ularly for this is necessary as a preliminary to de- 
veloping mutual understanding of the problems 
with which both parties are concerned. I shall not 
burden you with too many homilies on the subject 
because most of you are quite as well versed on 
the subject as I am and quite as well prepared 
to make this talk. I shall try, however, to make 
a few points based on my own personal obser- 
vations over a number of years. 

A few physicians in the field of public health 
seem to harbor the idea that public health and 
private practice are fundamentally incompatible 
and that there is a natural and inborn difference 
in the philosophies concerned with each. Political 
controversies over a number of years with refer- 
ence to “state medicine,” “socialized medicine,” 
and “socialism” in general have done much to 
promote this idea among some who fail to study 
the matter sufficiently. Actually there is, and al- 
ways has been, a need for publicly employed phy- 
sicians as well as for private practitioners. The 
need for public health physicians is certainly not 
a new one. John Gorrie, inventor of the first ice- 
making machine, was connected with the United 
States Marine Hospital in Apalachicola; Walter 
Reed, who proved that yellow fever was transmit- 
ted by a mosquito, was an Army doctor; Gold- 
berger, who found that pellagra was caused by a 
nutritional deficiency, was a medical officer in the 
United States Public Health Service; and the role 
of rats and rat fleas in the transmission of typhus 
fever was discovered by medical officers of the 
public health service. 


State Health Officer. 
Read_ before the Florida Health Officers’ Society. Ninth 
Annual Meeting, Hollywood, April 25, 1954. 


Common Problems 

The Florida State Board of Health from its 
beginning has been concerned with many prob- 
lems which also have been of paramount impor- 
tance to private practitioners of the state. Yel- 
low fever was certainly the concern of both, and 
the disease could not have been eradicated from 
Florida and the United States by merely treating 
those who were ill. In the early years the State 
Board of Health operated isolation hospitals for 
such communicable diseases as smallpox and yel- 
low fever; and later on private physicians were 
paid for the care of persons with smallpox on a fee 
basis much as they recently were in the case of 
cancer. Physicians were employed by the State 
Board of Health 40 years ago to take care of 
crippled children long before the Crippled Chil- 
dren’s Commission was established. We therefore 
can be sure that the problems before us today are 
not altogether new. 

There is no doubt, however, that there has 
been a growth of the philosophy that the govern- 
ment should take over the practice of medicine 
entirely, and all of us agree that this is wrong. 
I am proud of the fact that public health phy- 
sicians throughout the United States have opposed 
it along with their brethren in private practice. 
One thing that we know, and I am not sure that 
the general medical profession knows it, is the 
fact that a system of socialized medicine almost 
inevitably means the decline or end of public 
health and preventive medicine as we know it. 
The reason for this is that when large amounts 
of money are appropriated for medical care 
through governmental agencies, the prevention of 
disease, which is a long range program, is neglect- 
ed or forgotten. Furthermore, in such a medical 
care plan, physicians lose the leadership because 
it is considered a welfare program and so much 
money is involved that financial experts and social 
workers are believed to be more competent in 
policy-making and administration. The physician 
is considered to be a highly specialized tech- 
nician, and his pride is salved by being told that 
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he is too valuable to waste his time on broad so- 
cial and economic problems. 

Our interests therefore are the same as those 
of our fellow physicians in private practice. Fur- 
thermore, I believe that our interests are the same 
as those of the general public, and that the public 
interest is better served by strengthening the pri- 
vate practice of medicine and by the delegation of 
only those problems to public health which cannot 
be handled adequately on a retail basis in private 
practice. I therefore am strongly of the opinion 
that the first step in getting along with private 
practitioners is the cultivation of a personal con- 
viction on your part that you have the same 
philosophy and interests and that there is no need 
for antagonism or conflict. 

Remember first of all that you were a phy- 
sician before you were a health officer. You have 
specialized in the field of public health and pre- 
ventive medicine just as some of your classmates 
have specialized in other fields. This fact does 
not mean that you have to agree with the views 
of every practicing physician. Such agreement is 
impossible because it is obvious that all practic- 
ing physicians do not agree with each other. Re- 
member also that although we do have problems 
in our relationships with the general medical pro- 
fession, which are at times difficult, so do other 
specialists in the field of medicine. If it were 
possible for you to attend all of the meetings of 
the various societies of specialists meeting today, 
you would find that each of them has many prob- 
lems concerning relationships with the medical 
profession as a whole. Frankly, we are in an even 
better position to get along with all doctors than 
almost any other specialty. Private practitioners 
are in competition with each other whereas we are 
not in competition with them. We are therefore 
in the happy position of being neutral and can 
and should play a neutral role in so far as most of 
the internal problems of the medical profession are 
concerned. We should remember this. practice 
neutrality, and not take sides when fellow phy- 
sicians in the community have disagreements. 


Working Together 
Your work, however, is peculiar in that it is 
of interest and concern to all doctors even more 
than it is to other people in the community. You 
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therefore should not only keep your medical pro- 
fession acquainted with your work and plans, but 
you should ask the advice of its members on new 
programs and procedures. Of course asking is not 
always easy because there is so much difference 
of opinion among physicians, as is natural among 
all human beings. Working closely with the pub- 
lic health committee of the county medical society 
is the best assurance of proper understanding, but 
it is important to go beyond this formal relation- 
ship. All of you have personal friends and con- 
fidants among the physicians in the community. 
I recommend strongly that you not only cultivate 
the friendship of all your doctors, but that you 
pay special attention to those who are leaders in 
the profession in your community. Pick out one 
or more who stand out in your society and make 
them your personal advisors on an informal basis. 
These are usually older men who have had long 
experience in medical affairs. Such a 
friends can be of inestimable help to vou in de- 
ciding what should and what should not be taken 
up formally with your county society. They may 
not be on the public health committee. but their 
value to you will not be diminished if you have 
their friendship. 


friend or 


Always approach your doctors in a frank and 
open manner and get away from any feeling yon 
may have that you need to put your plans across 
by subterfuge. Remember that you are a mem- 
ber of the profession and can expect the same 
courtesy as any other member of the profession 
in the consideration of your problems. You do 
not have a subordinate role in the affairs of the 
medical profession. Your position is important. 
and you will command respect if you deserve it. 
Deal with your physicians as one of them and not 
as an outsider asking favors or demanding a re- 
luctant concurrence to your preconceived ideas. 

I know that most of you can add many worth 
while suggestions to these that I have given, but 
perhaps this talk will stimulate you to give even 
more attention to the subject. All of us want, and 
need to have. the respect and good will of our 
medical colleagues. I know of only one relation- 
ship that contributes more to the efficient and 
tranquil performance of your duties. and that is 
getting along well with your wife. I shall offer 
you no advice on that subject. 

Box 210. 
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Remember Who You Are 


Perennially, February brings to the nation a 
fitting reminder of two of its immortals through 
the observance of their birthday anniversaries. 
Washington, the Father of his country, and Lin- 
coln, the great Emancipator, stand today as tower- 
ing symbols of freedom in a world that holds free- 
dom more and more cheaply. Some years ago 
when a new war was imminent, Carl Sandburg, a 
devoted student of Lincoln, addressed a confused. 
baffled, even somewhat bitter, graduating class at 
Harvard in these words: “Young gentlemen. I 
think you need the spirit of prayer and humility of 
Abraham Lincoln who, in ‘the divided house’ of 
his day, knew what to do because he knew who 
he was.””! 

There, truly, is something to ponder. The man 
who knows who he is will not give in. will not run 
away. Instead, he will know what to do — and do 
it. And so of this nation. In today’s divided world. 
America in her unique position of world leadership 
needs fully to appreciate who she is and what has 
made her great. Then her future course will be 
clear. Looking backward upon her great heritage. 
she will go forward knowing what to do. 


In this land of the free everybody is someone 
who counts, not merely something to be counted. 
Nevertheless, to keep aloft the concept of the dig- 
nity of the individual, the sacredness of person- 
ality, the infinite worth of the common man, 
grows increasingly more difficult and correspond- 
ingly more important. 

It is a terrible thing for man to forget who he 
is, to lapse into a state of moral amnesia, as it 
were. Is he merely “‘a sick fly on a dizzy wheel.” 
as H. L. Mencken would have it? If so, “then 
what is wrong with Communism or any other ant- 
hill philosophy?”' True, he is a child of earth, 
but with eternity planted in his heart. There is 
danger, therefore, not so much in thinking too 
highly of himself as in thinking too cheaply of him- 
self. If people remembered who they are, how 
could they be guilty of the silly, shabby things 
they do to themselves and to others? Let every 
American honor Lincoln and Washington this 
month by remembering who he is and re-evaluat- 
ing his concept of freedom in the light of their 
eves. 

American Medicine, likewise, in times like 
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these needs especially to remember its high calling 
and its noble heritage. Physicians with their pres- 
tige and their keen intellect have entered the battle 
to preserve not alone the American health but 
also the American way of life as set down by the 
founding fathers. In their brilliantly successful 
stand against socialized medicine and in their 
continuing endorsement of progressive legislative 
measures they have gone far beyond the realm of 
science and also far beyond the point of turning 
back. May they ever remember who they are and 
in that-knowledge continue to scale new heights 
for professional, national and world betterment. 


1. Hamilton, J. Wallace: Horns and Halos in Human Na- 
ture, Westwood, N. J., Fleming H. Revell Company, 1954. 


The Malpractice Insurance Problem 


III. The Insurance Companies and Mal- 
practice Insurance 


In the first two editorials of this series some 
of the causes and measures to be taken to prevent 
malpractice suits were discussed. This editorial 
concerns itself with the insurance companies and 
malpractice insurance. 

An understanding of any problem concerning 
malpractice insurance rates is predicated upon 
consideration of the attitude of the insurance 
company. Malpractice insurance has always been 
a minor side line with most insurance companies. 
It was written as a convenience to a physician 
client who might also be carrying other casualty 
and liability coverage with the same company, or 
it was written as a means of picking up some 
small change with little risk to the company. Be- 
cause the risk was small, it could be written at a 
very low premium rate. A good comparison can 
be made with the ‘polio insurance’’ policies 
which are now being written and which for a $10 
premium cover medical expenses arising from a 
case of poliomyelitis up to a maximum of $5,000. 
The $10 premiums which a major insurance com- 
pany collects from such policies constitute a 
negligible part of the several million dollars col- 
lected annually in premiums; but the likelihood 
of a claim arising from such a policy is so remote 
that the insurance can be sold profitably at a 
very low rate. Now suppose that for several 
years in a row there were epidemics of poliomye- 
litis and that the number of claims multiplied by 
leaps and bounds. What would happen to the 
rates? The answer is obvious. 

In the final analysis an insurance company 
is organized to render a service and, by so doing, 
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to make a profit for its stockholders. It is not 
compelled to underwrite any kind of insurance 
and it is not likely to insure any risk unless it 
has a reasonable chance of making a profit. Be- 
cause of their unfavorable experience in recent 
years many insurance companies are pulling out 
of the malpractice insurance field. In contrast to 
experience with claims in other types of casualty 
and liability insurance, the vast majority of mal- 
practice claims occur from one to 20 years after 
the year in which the policy was written. Ex- 
perience in New York State based on 170,000 
policies issued over a 16 year period showed that 
only 21.4 per cent of the total claims made were 
filed within the first year after the issuance of 
the policy. At the end of six years 98.5 per cent 
of the claims had been made. This means that an 
insurance company is always working several 
years in retrospect. During a period in which 
the number of claims per doctor is on the in- 
crease, the underwriter is likely to take disturb- 
ing losses from underestimating the rate of in- 
crease of claims and, thus, charging too low pre- 
miums. 

So much for the insurance companies’ prob- 
lems. The biggest criticism that the medical pro- 
fession has of the insurance companies’ activities 
in the malpractice insurance field is that they 
have done little or nothing to try to keep costs of 
this type of insurance low. Companies which 
have spent large sums of money in carrying on 
extensive programs in fire and accident preven- 
tion have shown no interest in trying to eradicate 
the causes of malpractice claims. Oftentimes, 
they have been anxious to make out-of-court set- 
tlements rather than bother with court trials. 
They apparently have kept most incomplete sta- 
tistical records with respect to their loss experi- 
ence and have been most reluctant to provide the 
Association with those statistics which they do 
have. Hearings which have been held recently 
before the Insurance Commission have revealed 
that the loss experience statistics which were be- 
ing used as a basis for increasing rates are so in- 
accurate as to be practically valueless. 

With the situation rapidly deteriorating, the 
Board of Governors of the Association decided 
to step into the picture. For the past several 
years the Secretary of the Association has been 
gathering information concerning the experience 
of other state medical associations with malprac- 
tice insurance. This has been a tedious under- 
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(Continued from page 649) 

taking because of the great dearth of factual ma- 
terial which exists on this subject. After study- 
ing all available material, the Committee on Med- 
ical Economics has presented to the Board of 
Governors a plan for improving the malpractice 
insurance experience in Florida. The Board of 
Governors has approved the plan, and it will be 
submitted to the House of Delegates for its con- 
sideration at the April 1955 meeting. This plan 
will be presented in the last article in this series, 
which will appear in next month’s Journal. 


Calling All Auxiliaries 

Privately supported financial solvency for the 
nation’s medical schools is a vital need of American 
Medicine today. The only alternative is federal 
subsidy. As mentioned editorially in the January 
Journal, the fund-raising campaign of the Ameri- 
can Medical Education Foundation for 1955, to 
promote the growing movement to come to the aid 
of the hard-pressed medical schools, is already un- 
derway. Last year physicians subscribed more 
than $1,000,000 for this purpose. This year’s 
goal is $2,000,000. 

Pledged to give wholehearted support to this 
program, Auxiliary members throughout the coun- 
try are standing shoulder to shoulder with their 
doctor-husbands in an effort to help them reach 
this goal. Their donation to the fund in 1954 
exceeded $50,000. With each individual member 
assuming responsibility for a share in this great 
project, they expect to make a much larger con- 
tribution this year. Certainly, they could find no 
worthier cause to support and none offering more 
of a challenge to their endeavors. 

The Woman’s Auxiliary to the Florida Medical 
Association is in the forefront of the 44 state aux- 
iliaries working to promote this program. It is 
eager to have a part in enabling America to have 
the best trained medical men in the world and to 
keep the United States the healthiest land in the 
world. Its members are proud to be among those 
workers of whom President Eisenhower recently 
said: “I don’t know of any group that is doing 
more necessary and worthwhile work than making 
certain that our medical schools have ample funds 
from private sources to keep running, because this 
is one profession we don’t want to get under the 
dead hand of bureaucracy.” While he was presi- 
dent of Columbia University, Mr. Eisenhower was 
largely responsible for initiating the nationwide 
fund-raising movement in behalf of the medical 
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schools, of which the American Medical Education 
Foundation is an important part. 

The Auxiliary officers are urging all of the 21 
component county auxiliaries in Florida to plan 
early for maximum participation in this campaign. 
Mrs. Richard F. Stover, President, stresses the im- 
portance of each and every member of all the 
auxiliaries taking an active part in helping to at- 
tain the Foundation’s 1955 goal. The Auxiliary’s 
Chairman for American Medical Education Foun- 
dation, Mrs. Lucien Y. Dyrenforth, invites inquiry 
about the many fund-raising suggestions she has 
to offer and points out that the phenomenal suc- 
cess of some of the auxiliaries should inspire full 
cooperation and renewed endeavor on the part of 
all to give Florida a 100 per cent record. 

It is particularly important that funds be re- 
mitted to the state AMEF chairman rather than 
to national headquarters in order to insure proper 
credit to the Auxiliary. Checks should be made 
payable to AMEF-Auxiliary Fund, and they may 
be earmarked for any of the 80 accredited medical 
schools of the country. Send them to Mrs. Lucien 
Y. Dyrenforth, Chairman, American Medical Edu- 
cation Foundation, 3885 St. Johns Ave., Jackson- 
ville 5. 

The Florida Medical Association is proud of 
its Auxiliary and looks to it to set the pace in 
1955 for the best contribution by far that the As- 
sociation and the Auxiliary have ever made to this 
cause. To have a part in keeping the nation’s 
medical schools free and of highest standard is 
both a duty and a privilege. 


Public Relations Manual 

A working manual on medical public relations 
is now available to interested members of the 
Florida Medical Association. Entitled “County 
Medical Public Relations Manual,” this handbook 
is designed especially to aid county medical socie- 
ties in establishing and maintaining a basic Public 
Relations Program. It has been prepared by the 
Department of Public Relations of the American 
Medical Association and represents years of re- 
search into successful public relations programs 
throughout the county. 

In attractive loose leaf, indexed format with 
appropriate illustrations, the Manual contains gen- 
eral public relations information, explains how to 
organize for public relations action, and outlines 
many projects to promote favorable public re- 
sponse at the county society level. It offers a vear 
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round plan based on activities already proved suc- 
cessful in the field. Altogether practical in its ap- 
proach, it not only reports what other societies 
have done, but also provides an authoritative 
guide for the public relations chairman, showing 
what his society can do and relating how this con- 
structive program can be carried out. 

Set forth in terms of organization and promo- 
tion are eight fundamental programs described as 
the “basic eight” plan. They relate to Emergency 
Call Systems, Mediation Committees, Press Rela- 
tions, Speakers Bureaus, Society Member Indoctri- 
nation, Provision of Medical Care For All, Public 
Service Activities, and Citizenship Activities. For 
societies having this comprehensive plan now in 
successful operation the Manual offers stimulation 
and reinforcement of present activities with its 
many ideas, suggestions and supplementary proj- 
ects. 

Because of the value and limited supply of this 
handbook, it will be sent only to members of the 
Association who request it. Last month a letter, 
with order form enclosed, was sent by Dr. Edward 
Jelks, Liaison for Public Relations, Board of Gov- 
ernors, to the president, secretary and public rela- 
tions chairman of all county medical societies. To 
these officers the Manual will be of particular 
worth, and they are urged not to delay in sending 
in their order. Other members of the Association 
also will find this handbook unequaled as a source 
of information on public relations and may request 
a copy if sufficiently interested. The Manual is 
available through the Association’s Bureau of Pub- 
lic Relations. 


Southern Physician Named As 
1954 General Practitioner of the Year 


At the recent annual Clinical Meeting of the 
American Medical Association in Miami, Dr. Karl 
B. Pace of Greenville, N. C., was the recipient of 
the annual General Practitioner’s award, consist- 
ing of a gold medal and a citation. This typical 
family doctor of 1954 received his medical training 
at Jefferson Medical College in Philadelphia and 
returned to his native state in 1916 to engage in 
the general practice of medicine in Greenville for 
40 years except for his military service in World 
War I. 

Throughout his long career Dr. Pace has de- 
voted himself to aiding his fellow men and to the 
betterment of his profession. His is a phenomenal 
record of leadership in the medical organizations 
of his state, and despite the demands of his heavy 
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practice he has been outstanding in civic and reli- 
gious activities as well. Never, though, according 
to a colleague, has he “become too busy to stop 
and listen to people’s troubles and to try to help 
in solving their problems through sympathetic 
counsel, encouragement and financial aid.” Here 
then in this exemplary physician is the perfect 
example of the synthesis of the art and science of 
medicine in action, with the patient in proper focus 
as a person. 

In an interview with the lay press in Miami, 
Dr. Pace singled out “nerves and tension” as a 
major cause of American ill health today. “Forty 
years ago,” he observed, “only about 10 per cent 
of my patients had some psychosomatic or emo- 
tional trouble. Now it’s easily 60 per cent. Physi- 
cally there’s little or nothing wrong with them. 
The doctor has to be a family counselor to learn 
the psychological cause of their aches and pains.” 
He prescribed these antidotes for tension and 
worry: 

“Live each day as it comes —don’t worry 
about next week.” 

“Learn to live instead of trying to get rich.” 

‘Never stay mad.” 

“Start out by liking everyone you meet.” 

“Take a siesta after lunch, to help you relax.” 

Dr. Pace finds that a doctor avoids wear and 
tear on himself if he considers every patient as a 
good opportunity for a little visit and a friendly 
chat, as well as a scientific consultation. That 
helps both the doctor and patient to relax. Fond 
of fishing, he does most of his fishing in his office 

— talking fishing. 

Eight physicians now have been the recipients 
of the annual General Practitioner’s award. Dr. 
Pace is the fourth Southerner to receive this signal 
honor. The other three are the late William L. 
Pressly of Due West, S. C., John M. Travers of 
Jacksonville, Texas, and Joseph I. Greenwell of 
New Haven, Ky. 
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Vocational Rehabilitation 
Expanded Program Regulations 

The expanded vocational rehabilitation pro- 
gram passed by the 83rd Congress (P. L. 565) 
envisions 200,000 rehabilitations a year by 1959 
as against the current rate of 60,000. Regulations 
spelling out details of this program have been is- 
sued by the Department of Health, Education, 
and Welfare. They cover 11 pages of the Federal 
Register of December 2, 1954, and, in general, fol- 
low the same language as in the law. 

To insure no duplication of rehabilitation fa- 
cilities, these regulations require states to coordi- 
nate their vocational rehabilitation activities with 
those of the expanded Hill-Burton program, which 
provides for grants to states for rehabilitation cen- 
ters as well as for hospitals, clinics and nursing 
homes. The last Congress voted $4 million for 
these. 

Of particular interest to physicians is a section 
of the regulations which provides that any re- 
habilitation facility providing an integrated pro- 
gram of “medical, psychological. social and voca- 
tional evaluation and services” must be under the 
formal supervision of persons licensed to practice 
medicine and surgery in the state. This is the first 
time that this provision has been written into law. 

Attention was directed recently to the govern- 
ment’s role in providing employment for the hand- 
icapped when a certificate of distinguished service 
was awarded Dr. Verne K. Harvey, medical direc- 
tor for the federal Civil Service Commission, by 
the President’s Committee on Employment of the 
Physically Handicapped for his work in helping 
the handicapped obtain government positions. In 
the war years 1942-1945, government work was 
obtained by 69,842 disabled persons. Since 1945 
placements have been more difficult than in war- 
time, but commission estimates for this period in- 
dicate that 82,750 have found employment in gov- 
ernment. 

Addressing the National Society for Crippled 
Children and Adults in Boston recently, former 
HEW Under Secretary Nelson Rockefeller said: 
“We are on the threshold of a new era in rehabili- 
tation — an era of unprecedented cooperation be- 
tween public and voluntary agencies, and an era 
of unparallelled achievement in men’s struggle 
against disability.” 
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Health Fair for the Public 
A Miami First 

As the Clinical Meeting of the American Med- 
ical Association came to a close last December 2 
in Miami, a Health Fair for the Public opened in 
that city’s Bayfront auditorium. The four day 
event was continued from Thursday through Sun- 
day and marked the first time such a project had 
been undertaken in connection with the AMA 
Clinical Meeting. The Fair featured more than 
80 exhibits and was conducted under the auspices 
of the Dade County Medical Association in col- 
laboration with the American Medical Association 
and the Florida Medical Association. 

The Health Fair for the Public was presented 
primarily for educational purposes. A wealth of 
exceptional and extremely interesting material was 
offered by many of the nation’s leading health 
agencies, museums and institutions. Visitors had a 
unique opportunity to gain better knowledge of 
health facts and progress by viewing the exhibits 
and film presentations. They were invited to 
browse around, ask questions of the experts, have 
tests made and check their knowledge of the vari- 
ous subjects. 

The 18 subjects covered were: Accidents; Nu- 
trition; General; Diseases; Research; Blood; 
Sight, Hearing and Speech; Economics; Growth; 
Physical Therapy; Narcotics; Mental Health; The 
Body; Alcoholism; Heart; Cancer; Teeth; and 
Tuberculosis. Some of the finest films ever as- 
sembled on one health program comprised the 
daily motion picture program, which drew capacity 
crowds at every showing. Their titles indicate 
their practical value and appropriate selection: 
Losing to Win (Obesity): Come Clean (Dental 
Health); America’s Untapped Assets (Employ- 
ment of Handicapped); Alcoholism; The Unsus- 
pected (Tuberculosis); First Aid on the Spot; 
Here’s Health the American Way: Be Your Age 
(Heart Disease); Lady with a Lamp (Nurse Re- 
cruitment); Training of Seeing Eye Dogs; and 
Traitor Within (Cancer). 

An outstanding feature of this event was tours 
for school children, 6,300 of whom visited the 
Fair on a schedule basis with their teachers. The 
excellent adult response was reflected in the total 
attendance, which was 43,378. Such an attraction 
for the public in association with the annual AMA 
Clinical Meeting had been contemplated for some 
years. The success in Miami of this first venture 
sets the pattern for future fairs each winter in the 
wake of this gathering. So favorable was the gen- 
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eral impression that the Association of State and 
Territorial Health Officers at their annual meeting 
shortly afterward recommended that “the Ameri- 
can Medical Association and constituent state and 
county societies should continue sponsorship of 
health fairs such as the one held recently at the 
clinical session in Miami as an excellent means for 
carrying out effective health education.” 


Gerontological Society Meeting 
Held at University of Florida 


The Seventh Annual Scientific Meeting of the 
Gerontological Society, Inc., was held in Gaines- 
ville on Dec. 28-30, 1954, in cooperation with the 
Fifth Annual Southern Conference of the Institute 
of Gerontology of the University of Florida. The 
widely diversified program covered highly scien- 
tific research as well as clinical observations in the 
four sections, namely, Biological Sciences, Psycho- 
logical and Social Sciences, Clinical Medicine, and 
Social Work and Administration. Eminent essay- 
ists from throughout the country presented the 
papers. At the annual dinner on Wednesday night, 
December 29, President A. J. Carlson, a faculty 
member of the University of Chicago, made his 
presidential address. Dr. E. L. Bortz, distin- 
guished Philadelphia physician, was chairman of 
the program committee, and Dr. R. W. Kleemeier 
of Orange Park was chairman of the local ar- 
rangements committee. 

“Recent Advances in Medical Handling of the 
Geriatric Patient’ was the subject of a panel dis- 
cussion presented at the general meeting on 
Wednesday night with Dr. Turner Z. Cason of 
Jacksonville serving as chairman. Participating 
were four Florida physicians, all of St. Petersburg, 
Dr. Norval M. Marr, discussing “Hypertension 
and Arteriosclerosis,” Dr. Clyde O. Anderson, dis- 
cussing “Important Facts Concerning Diabetes 
Mellitus Among the Aged,” Dr. Richard Reeser 
Jr., discussing ““Some Observations in the Manage- 
ment of the Aging Cardiac,” and Dr. N. Worth 
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Gable, discussing “Vision and Hearing of the 
Aged.” The fifth participant was Dr. William B. 
Kountz of St. Louis, Director of the Section of 
Gerontology and Assistant Professor of Medicine, 
Washington University School of Medicine, whose 
subject was “Metabolism in the Aged.” 

There were two sessions of the Section on 
Clinical Medicine, both also held on Wednesday. 
Dr. Cason presided at the morning session and Dr. 
Kountz, program chairman for the section, pre- 
sided at the afternoon session. Among the im- 
pressive list of papers presented by distinguished 
speakers from various sections of the country 
were three by Florida physicians. Dr. Louis L. 
Amato of Fort Lauderdale spoke on “The Prac- 
tice of Geriatrics,” and a paper by Dr. George R. 
Crisler of Winter Park entitled “Intermittent 
Claudication Treated with Ultrafaradism” and 
one by Dr. Sidney Storch of Jacksonville entitled 
“The Ballistocardiogram in the Aged” were read 
by title. 

In view of Florida’s peculiar problems in deal- 
ing with aged persons, the formation of a state 
group for the study of the problems of old age 
got underway during the meeting. No name was 
selected for the group. A planning committee was 
named to undertake the preliminaries of organ- 
ization, and this committee later will call a for- 
mal meeting of interested persons for the purpose 
of electing officers and adopting a charter. The 
members of this committee are: Dr. Irving Web- 
ber, University of Florida, Gainesville; Dr. 
Amato; Dr. Sidney Entman, Jacksonville; Dr. 
Robert E. Rothermel, St. Petersburg; and Dr. 
Samuel Gertman, Miami. The purposes of the 
group, to be adopted in the charter, include “the 
encouraging of gerontological research in Florida, 
the exchange of technical information, the recom- 
mendation of legislation, the stimulation of com- 
munity action, education of the public to the 
problems of old age, and the collection and dis- 
semination of information.” 
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Graduate Medical Education 
Cardiovascular Diseases Seminar 
February 17-18 


A Seminar on Cardiovascular Diseases will be 
held at the Duval Medical Center in Jacksonville 
on Thursday and Friday, February 17 and 18, 
1955. This Seminar is sponsored by the Duval 
District Heart Association in cooperation with the 
Florida Medical Association, the Florida State 
Board of Health, and the Department of Medicine 
of the Graduate School of the University of 
Florida. The registration fee for the course is 
$10.00. 

Four distinguished lecturers comprise the fac- 
ulty, Dr. George T. Harrell, Dean and Professor 
of Medicine at the College of Medicine of the 
University of Florida in Gainesville. will open the 
meeting on Thursday morning with a lecture on 
“Thyrotoxic Heart Disease’ and present the sub- 
ject of ““Myxedema Heart Disease” on Friday. He 
will be followed on Thursday by Dr. James W. 
Culbertson, Associate Professor of Internal Medi- 
cine at the State University of Iowa College of 
Medicine in Iowa City, lowa. whose subject at 
that time and on the following day will be “Sys- 
temic Arterial Hypertension.” 


Dr. Henry T. Bahnson, Associate Professor of 
Surgery at the Johns Hopkins University School 
of Medicine in Baltimore, will lecture twice on 
Thursday, his subjects being “Surgery of the 
Aorta” and ‘Recent Advances in Cardiovascular 
Surgery.” The fourth faculty member is Dr. Sam- 
uel P. Martin, Associate Professor of Medicine 
and Bacteriology at Duke University School of 
Medicine in Durham, N. C. He will lecture on 
“Bacterial Endocarditis” on Thursday, and on 
Friday his subject will be ‘Rheumatic Heart Dis- 
ease.”’ 

The lectures will begin at 9:30 each morning. 
A Clinicopathologic Conference will be featured 
on Thursday afternoon, and on Friday afternoon 
a Clinical conference will be followed by a panel 
discussion on **Management of the Cardiovascular 
Patient,” with all four members of the faculty 
participating. 

Programs were mailed to all physicians in the 
state late last month. The program schedule fol- 


lows. 


PROGRAM FOR SEMINAR ON 
CARDIOVASCULAR DISEASES 


February 17-18, 1955 
Duval Medical Center 
Jacksonville 


FEBRUARY 17 
THURSDAY: 











8:30- 9:30 Registration 
9:30-10:10 Thyrotoxic Heart Disease 
10:10-10:50 


10:50-11:00 


Dr. George T. Harrell 
In thyrotoxicosis the heart rate and cardiac output are increased. Auricular 
fibrillation may be the most prominent physical sign, particularly in older 
patients. The increase in the rate of all metabolic functions is reflected in 
intracellular stores of essential foodstuffs, including minerals and vitamins. 
Radioactive iodine is the treatment of choice in smooth hyperplasia, but sur- 
gery may be necessary in toxic nodular goiter. 


Clinical Features and Physiopathology of Systemic Arterial Hypertension 

Dr. James W. Culbertson 
Diverse clinical manifestations will be reviewed in order to focus attention on 
the physiopathology of essential hypertension. Finally, special attention will 
be given to pheochromocytoma. 


Recess 
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11:00-11:40 


11:40-12:30 


12:30- 2:00 


2:00- 4:00 


4:15 


5:00 


FEBRUARY 18 


FRIDAY: 
9:00- 9:40 


9:40-10:10 


10:10-10:20 


10:20-11:00 


11:00-11:40 


11:40-12:30 
12:30- 2:00 
2:00- 3:30 


3:30- 5:00 


EDITORIALS AND COMMENTARIES 


Surgery of the Aorta 

Dr. Henry T. Bahnson 
Experience gained with coarctation and other vascular diseases has opened the 
way for a direct surgical attack upon aortic aneurysms and upon aortic throm- 
bosis. A discussion of etiology, diagnosis and surgical treatment of these con- 
ditions will be presented. 


Bacterial Endocarditis 
Dr. Samuel P. Martin 


Lunch 
Clinicopathologic Conference 
Recess 


Recent Advances in Cardiovascular Surgery 

Dr. Henry T. Bahnson 
Recent contributions to surgical technic and management of the patient with 
cardiovascular disease will be discussed. The treatment of auricular and ven- 
tricular septal defect, the use of mechanical aids and of hypothermia for open 
cardiac surgery, and a consideration of the current status of the treatment of 
rheumatic heart disease will be included in the discussion. 


Rheumatic Heart Disease 
Dr. Samuel P. Martin 


Management of Systemic Arterial Hypertension 

Dr. James W. Culbertson 
Various methods of current therapy will be discussed: general measures. 
weight reduction, sodium and protein dietary restriction, rauwolfia, veratrum, 
hydralazine, pentolinium, hexamethonium, sympathectomy, adrenalectomy, 
nephrectomy, and excision of tumors. 


Recess 


Rheumatic Heart Disease 
Dr. Samuel P. Martin 


Myxedema Heart Disease 
Dr. George T. Harrell 

In myxedema the rate and amplitude of the heart beat are diminished. The 
permeability of capillary and cellular membranes is increased to sodium ions 
so that the function of myocardial and other cells is decreased. The metabolism 
of foods is impaired and the accumulation of lipids in the blood leads to early 
atherosclerosis. Replacement therapy must begin cautiously because of the com- 
plication of coronary insufficiency. 


Question and Answer Period 
Lunch 


Clinical Conference 


Panel: Management of the Cardiovascular Patient 
Drs. Harrell, Culbertson, Bahnson, Martin 
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Relic of Early Days 


From its old files the Ocala Star-Banner re- 
cently published a medical item reminiscent of the 
good old days. It described the medical case of 
Dr. T. P. Gary, who came to Ocala in the 1850s 
and practiced medicine there for about 30 years. 
Apparently handmade and of excellent workman- 
ship, it measured 11 by 14x 71% inches. The cor- 
ners were dovetailed, and the velvet lining was 
designed to cushion the square glass bottles and 
stoppers with which it was filled. The case con- 
tained 20 of these bottles, some still filled with 
medicine. There was an extra compartment and 


small drawer which the doctor could lift out. 
Among the labels still readable were ‘‘aqua am- 
monia, cathartic, brandy, Flu. Ext., Bucha, pain 
killer, sweet spirits of nitre. paregoric and spirits 
of camphor.” 

The case was the property of Dr. Eaton G. 
Lindner at the time the undated item out of the 
past was written. Perhaps it is still in his posses- 
sion, bearing mute testimony to the trail blazed 
by a pioneer physician of Florida a century ago. 
Were it articulate. what an interesting chapter it 
doubtless could add to the state’s medical history. 


OTHERS ARE SAYING 


Legal Medicine — The New Approach* 


A grave misconception now current in the 
medical profession at large, and more particularly 
among pathologists, is that the Medical Examiner 
System is designed for the express purpose of re- 
placing, in all jurisdictions, the old coroner sys- 
tem. 

The coroner’s jurisdiction is always predicated 
on the probability or possibility of foul play. The 
modern progression of knowledge and method- 
ology has rendered the office of coroner obsolete. 
Indeed, if the medical problems dealing solely 
with those of foul play were the only ones con- 
cerned, it is questionable whether it would be 
practical to set up a system of trained personnel 
for the relatively few obscure cases of violent 
death that require expert medical review. 

The modern medical examiner is not concerned 
primarily with the medical fact-finding functions 
of the old coroner. What must be recognized is 
that because of the vast social and economic ad- 
vances that have been made, it has become neces- 
sary for the State to establish a new officer whose 
function it is to inquire into a great variety of 
deaths; the vast majority of these are not associ- 


ated with foul play. It is essential for the State 
to provide a system for deciding whether on purely 
medical grounds a decedent’s family has a claim 
against private funds, i.e., funds held by the insur- 
ance companies in trust for their policy holders. 
As a corollary, it is necessary to decide whether 
both State and private funds are to be protected 
against raiding by claimants. 

It is important to ascertain whether decedents. 
who have died from obscure causes, have in fact 
died from infections or contagious diseases that 
constitute a menace to the public health. It is 
important that a large number of deaths be in- 
vestigated to ascertain trends of disease in order 
that Society may take the proper steps to solve 
problems associated with such diseases. Moreover. 
it becomes increasingly important to Society to 
know precisely the cause of death, certainly in 
obscure situations, and ideally in every case in or- 
der that a clear picture of the deficiencies in the 
Nation’s healt be adequately known and studied. 


*Geoffrey T. Mann. Program International Congress 0! 
Clinical Pathology, International Conference of Geographi: 
Pathology, and International. Meeting of International Associa 
tion of Medical Museums, September 6-11, 1954, Washingtor 
D. C. page 96. 

Am. J. Cl. Path. 24: (Aug.) 1954. 


—lIllinois Medical Journal, October 1954 
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Hazards in Sports 


Considering that millions of our people par- 
ticipate in competitive sports, it is not surprising 
that fatalities occur and that many contestants are 
more or less seriously injured. 

As there is no way of knowing the exact num- 
ber who take part in athletics, an over-all esti- 
mate of fatalities and injuries is not available. 
However, the Statistical Bulletin of the Metropoli- 
tan Life Insurance Company for June, 1954, 
points up some interesting facts. For example, the 
Bulletin states that among several million males 
between the ages of 10 and 29 years insured by 
the Metropolitan Life Insurance Company, there 
were only 11 deaths resulting from competitive 
sports in the years 1951-1952. In the Company’s 
experience, this is less than one in every 300 acci- 
dental fatalities of all types. 

The infrequency of fatal injuries in sports is 
also shown by the experience in New York City, 
where in three decades there were approximatly 
100 deaths, an average of only three a year. Base- 
ball, football, and boxing, in this order were re- 
sponsible for four fifths of the deaths. 

Nationally, the figures available are not so 
comforting. In the period 1949-1953 football ac- 
counted for 94 deaths. Listed as causes of 65 of 
these fatalities were tackling, blocking, and piling 
up. The remaining 29 were attributed to infection, 
heart failure, pneumonia, and other causes result- 
ing from the game. 

A further breakdown of football deaths, show- 
ing their source, follows: 


Direct cause Indict cause 
of death of death 


College 4 4 
High School 37 12 
Professional and semiprofessional 9 3 
Sandlot 15 10 

Total 65 29 


Source of data: Dr. Floyd R. Eastwood, Chairman, 
Committee on Injuries and Fatalities, American Football 
Coaches Association. 


Boxing during the same period claimed 29 par- 
ticipants; 17 of these were amateur fighters and 
12 were professionals. The Bulletin points out 
that the deaths among professional boxers have 
decreased in recent years, due largely to efforts 
of the state boxing authorities to make the sport 
safer. 


On the basis of the Metropolitan’s experience, 
it is probable that baseball accounted for more 
fatal injuries than any other sport. This conclu- 
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sion is arrived at because of the wide popularity 
of the game and the large numbers participating. 
Interestingly, there have been no fatalities among 
the approximately 400 players in the major 
leagues since 1920. 

As millions of participants know, golf also has 
its hazards. The Bulletin reports three deaths 
among Metropolitan policyholders in 1951-1952, 
one player being fatally injured when hit by a ball 
in flight, another was struck by a club swung by 
another player, and the third was struck by light- 
ning while on the course. 

It will undoubtedly come as a surprise to many 
readers that in professional hockey, certainly one 
of the most rugged of professional sports, there 
has not been a death since 1937. Neither is there 
record of a death in professional basketball, while 
in soccer there has been only one death in four 
decades. There are no deaths attributed to skat- 
ing, or roller derby contests, in which some 100 
skaters compete each year, since their inception 
in 1935. 

—Medical Annals of the District of Columbia, 
October 1954 





| BIRTHS, MARRIAGES AND DEATHS 


Births 

Dr. and Mrs. Benjamin J. Philips Jr. of Jacksonville 
announce the arrival in their home of a daughter, Carol 
Lynn. 

Dr. and Mrs. Matthew E. Morrow Jr. of Jacksonville 
announce the birth of a son, Peyton Jefferson, on Dec. 30, 
1954. 

Dr. and Mrs. Bernard L. N. Morgan of Jacksonville an- 
nounce the birth of a son, Clive Newlands, on Jan. 3, 1955. 

Dr. and Mrs. Benjamin H. Sullivan of St. Petersburg 
announce the birth of a daughter, Anne Marie, on Jan. 
10, 1955. 





Marriages 


Dr. Fred E. Brammer of Dania and Mrs. Goldie 
Nickum of Fort Lauderdale were married on Dec. 20, 
1954, in Fort Lauderdale. 


Deaths — Members 
Frobisher, Hamilton B., Miami Nov. 10, 1954 
Hardman, James C., Miami Nov. 27, 1954 


Dec. 14, 1954 


Glatzau, Lewis W., Daytona Beach 
Jan. 4, 1955 


Speers, Dorothy J., Titusville 
Deaths — Other Doctors 


Friedrich, Martin, Brooklyn Oct. 18, 1954 
Rodriguez-Basso, Enrique, Key West Dec. 14, 1954 
Langan, Paul C., Miami . Jan. 4, 1955 





EIGHTY-FIRST ANNUAL MEETING 
FLORIDA MEDICAL ASSOCIATION 
ST. PETERSBURG 
APRIL 3-6, 1955 
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The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Brashear, Billy, Gainesville 

Coffer, Robert H. Jr., Tampa 
Crago, John A., Gainesville 

Cousar, James E. III, Jacksonville 
Dean, William J., St. Petersburg 
Duckett, Howard C. Jr., Jacksonville 
Ekwall, Merton L., Jacksonville 
Fort, Chester A. Jr., Jacksonville 
Fox, Earl R., St. Petersburg 
Gilliland, Charles H., Gainesville 
Goodgame, John T., Clearwater 
Gouaux, James L., St. Petersburg 
Harrell, George T. Jr., Gainesville 
Hendrick, James W., Jacksonville 
Johnson, Charles A. Jr., Clearwater 
Matthews, Joseph G., Orlando 
Merchant, John P. Jr., Orlando 
Mullins, S. Delan Jr., Clearwater 
Newman, Abe L., North Miami 
Overbey, David T. Jr., St. Petersburg 
Pacetti, William A. Jr., Coral Gables 
Ploss, William R., Key West 

Stuart, Jack F., Miami 

Ward, Robert B., Miami 

Wright, John E., Miami 


Medical Officers Returned 


Dr. Ralph Robbins, who entered military serv- 
ice on Nov. 14, 1952, was released from active 
duty on Nov. 14, 1954 with the rank of captain, 
USAF. His address is 1100 Drexel Ave., Miami 


Beach. 


Dr. Lorenzo L. Parks of Jacksonville gave a 
talk on polio before a district institute for volun- 
teer polio workers in Lake City in November. 

4 


Drs. Alfred G. Levin and Raymond E. Parks 
of Miami and Theodore M. Berman of Miami 
Beach attended a continuation course in Bone 
Roentgenology at the University of Minnesota, 
Minneapolis, Nov. 8-13, 1954. 

24 


Dr. Sidney Stillman of Jacksonville has been 
appointed to the State Board of Medical Exam- 
iners by Acting Governor Charley E. Johns. 


Pa 


The Miami Pediatric Society Quarterly Meet- 
ing was held on December 15. The program in- 
cluded a film on ‘‘Sex Education.” 

ya 


Dr. Lucien Y. Dyrenforth of Jacksonville at- 
tended a Pathology Seminar in Boston in Nov- 
vember. 


74 


Dr. John H. Mitchell of Jacksonville has again 
been elected president of the Board of Directors 
of the Baptist Home for Children in which capac- 
ity he served from 1937 to 1950. 


a4 


The facilities of the Library of the Florida 
State Board of Health are available to all mem- 
bers of the Florida Medical Association, as well 
as other interested persons. 

The Library was founded in 1932 to serve 
Florida’s physicians, as well as its public health 
personnel, and continues operation with this dual 
purpose. Four hundred and twenty-five periodicals 
are currently received, among which are the basic 
medical journals. Lists of these periodicals are 
available upon request. 

If you are writing a paper or making a speech. 
the librarian will be glad to compile a list of refer- 
ences on the subject and lend any of the material 
which is available. Loans of both books and jour- 
nals are for one month from the date mailed. 

Address all requests to the Librarian, Florida 
State Board of Health Library, P.O. Box 210. 
Jacksonville 1. 
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Dr. Edward W. Ford of Crescent City was 
honored on December 1 by the Rotary Club, the 
Woodmen of the World and other groups in Cres- 
cent City for his many years of service to the 
community. Dr. Ford, who has practiced medicine 
for 63 years, was presented a plaque and citation 
at a dinner in his honor. 


P24 


Dr. Roslyn Skyer of West Palm Beach spoke 
on the work of the Hadassah Medical Organization 
in the new immigrant villages in Israel at a meet- 
ing of the Palm Beach County Chapter of Hadas- 
sah on December 8. 


24 


Dr. Robert E. Rothermel of St. Petersburg was 
moderator of a forum on “Gerontology — Amer- 
ica’s New Problem,” at the Gulf Coast Health 
Conference held in that city in December. 


P24 


Mrs. Richard F. Stover of Miami, president of 
the Woman’s Auxiliary to the Florida Medical 
Association, attended meetings of the Brevard, 
Hillsborough and Polk Auxiliaries in January, and 
will attend a meeting of the Escambia Auxiliary 
in February. 


P24 


Any physician desiring to donate duplicate 
journals or back issues, text books or monographs, 
to the College of Medicine of the J. Hillis Miller 
Health Center at the University of Florida, please 
correspond with Mr. Fred Bryant, Librarian for 
the Health Center, University of Florida, Gaines- 
ville. 

ya 


Dr. Iva C. Youmans of Miami has been select- 
d the Medical Woman of the Year of Branch 
Thirty-Three of the American Medical Women’s 
\ssociation. 


a2 


The Twenty-Eighth Annual Spring Congress 
if the Gill Memorial Eye, Ear, and Throat Hos- 
ital will be held April 4-9, 1955, in Roanoke, Va. 
‘ourses in Otolaryngology will be held April 4 
hrough 6, and those in Ophthalmology, April 7 
hrough 9. Registration fee is $20. For further 
iformation write E. G. Gill, M.D., Box 1789, 


Xoanoke, Va. 
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Dr. George D. Lilly of Miami was elected 
treasurer of the Southern Surgical Association at 
the recent annual meeting in Hollywood. 


a2 


Dr. Frank G. Slaughter of Jacksonville spoke 
on “History Can Be Fun” before the November 
meeting of the Lake Shore Junior High School’s 
Dads’ Club. 

Dr. Slaughter was guest speaker at one of the 
“Meet the Author” series of meetings held at 
Florida State University in Tallahassee recently. 


p24 


Dr. John H. Kay of Pensacola has been ap- 
pointed a member of the Committee on Profes- 
sional Service for the Florida Division, American 
Cancer Society. He has also been named district 
director, Florida Division, American Cancer So- 
ciety, of the units within the areas of Bay, Gulf, 
Franklin and Calhoun counties. 


-— 4 


Dr. Ray O. Edwards Jr. of Jacksonville at- 
tended an Institute on Mental Deficiency spon- 
sored by the American Association on Mental 
Deficiency in Nashville in November. 


4 


Dr. Jack Q. Cleveland of Coral Gables, State 
Chairman for the American Medical Education 
Foundation, attended the Fourth Annual Meet- 
ing of the AMEF state chairmen at the Sheraton 
Hotel in Chicago on January 23. This meeting 
served as the kick-off for the 1955 fund-raising 
campaign. 

-—24 


Dr. Chas. McC. Gray of Tampa was installed 
as 2nd vice president of the Radiological Society 
of North America at the Fortieth Annual Meet- 
ing in Los Angeles, Dec. 5-10, 1954. 


aw 


Dr. William H. McCuilagh of Jacksonville 
spoke on “The Personalities of Law Violators” at 
an in-training institute for Florida Parole Com- 
mission officers in Jacksonville in November. 
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Drs. Evison I. Carefoot and Charles D. Cook- 
sey of Jacksonville have been named to the Dis- 
trict 6 Welfare Board. 

2 


Dr. Phillip W. Horn and Dr. Bernard J. Mc- 
Closkey of Jacksonville took a postgraduate course 
in “Newer Developments in Cardiovascular Dis- 
eases” held under the auspices of the American 
College of Physicians in New York in October. 

Sw 


Physicians who pilot airplanes are forming an 
organization of flying physicians. This will be a 
national organization of doctor pilots with chap- 
ters in each state. Purposes of the organization 
will be educational, scientific and social. 

The Florida Chapter is anxious to secure a 
list of all Florida physicians who are active pilots. 
As yet there are no obligations. If you are an 
M.D. and a licensed aircraft pilot, please send 
your name to Herbert Eichert, M.D., Chairman 
of Florida Chapter, 30 S. E. 8th St., Miami. 


pa 


The Florida Trudeau Society will hold its an- 
nual meeting in conjunction with the Florida 
Tuberculosis and Health Association’s annual 
conference, May 12-14, 1955, at the McAllister 
Hotel, Miami. 

A technical program will be presented by the 
Trudeau Society, according to Dr. Lawrence C. 
Manni, Tallahassee, president. Other Trudeau of- 
ficers are Dr. Harold W. Johnston, Orlando, vice 
president, and Dr. Simon D. Doff, Jacksonville, 
secretary. 

The Florida Trudeau Society, which is the 
medical branch of the Florida Tuberculosis and 
Health Association, has a membership of more 
than 100 Florida physicians. 

vw 


Dr. Homer L. Pearson Jr. of Miami was 
among a group of 13 members of the A.M.A. 
named to a committee to make a year-long study 
of the various health plans in the United States. 
The appointment was made at the recent Clin- 
ical Session held in Miami. 

ya 


Dr. Turner Z. Cason of Jacksonville was prin- 
cipal speaker at the first state meeting of the 
Florida Medical Secretaries and Assistants Asso- 
ciation held in Jacksonville in November. 
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Dr. Gary E. Turner of Jacksonville talked on 
“The Psychiatrist’s View of School Guidance Ac- 
tivities” at a guidance conference sponsored by 
the Jacksonville Junior College on December 7. 

a 


Drs. James C. Lanier and Frank G. Slaughter 
of Jacksonville took part in a forum on censorship 
of comic books at Riverside Baptist Church in 
that city in November. 

Sw 


Dr. Louis M. Orr of Orlando has been ap- 
pointed by the A.M.A. Board of Trustees to a 
joint A.M.A.-American Legion committee for the 
study of veterans’ hospitalization. 

Zw 


Dr. Rothwell C. Polk of Jacksonville recently 
spoke on “Cancer of the Breast” before a meet- 
ing of the Arlington Junior Woman’s Club. The 
talk followed the showing of the film, “Self Ex- 
amination of the Breast,” presented by the Amer- 
ican Cancer Society. 

yp 

Dr. Robert E. Zellner of Orlando spoke on 
health at the regular January meeting of the Cen- 
tral Florida Association of Accident and Health 
Underwriters. 

4 


Dr. Bernard D. Ross of Miami spoke on Jan- 
uary 5 before the Flamingo Chapter of the Na- 
tional Children’s Cardiac Hospital. 

4 


Dr. Clarence L. Brumback of West Palm 
Beach spoke on the “Public Health Story in 
Palm Beach County” on January 12 at a meeting 
sponsored by the Palm Beach County Visiting 
Nurse Association. 

Sw 


Dr. Melvin Wolkowsky of Miami Beach spoke 
on the heart at a meeting of the Dade Chapter. 
National Children’s Cardiac Hospital, January 12. 

4 


Dr. Wesley W. Wilson of Tampa spoke on 
skin cancer at a January meeting of the Hills- 
borough County Republican Club. 

ye 

Dr. Harold B. Canning of Wewahitchka was 
guest speaker at a meeting of the Blountstow 
P.-T.A. on January 11. 
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Dr. Richard G. Skinner Jr. of Jacksonville 
spoke before a parents’ meeting of the United 
Cerebral Palsy Society in November. His subject 
was the work of the newly formed clinic. 


aw 


Dr. Irvine K. Furman of Jacksonville took 
part in a panel discussion on moral and spiritual 
values in the home and community at the October 
meeting of the Hyde Park P.-T.A. 


a4 


Dr. Mortimer D. Abrashkin of Miami Beach 
spoke on “Orthopedic Injuries” and Dr. W. Tracy 
Haverfield of Miami, on “Injuries to the Nervous 
System” at the annual legal institute held in con- 
junction with the annual meeting of the Jackson- 
ville Bar Association on December 9. 


P24 


Dr. Warren W. Quillian of Coral Gables has 
heen appointed to the Dade County Health Ad- 
visory Board. 

aw 


Dr. Godfrey L. Beaumont of Sebring has been 
hired by the State Board of Health as director of 
the field advisory staff in the central office at 
Jacksonville. 


Pa 


Dr. Bernard L. N. Morgan of Jacksonville 
was guest speaker at the annual meeting of the 
Jamaica Branch of the British Medical Associa- 
tion at Kingston, Jamaica, in December 1954. 
The subject of his paper was ‘Reconstructive 
Surgery.” 


Pa 


Dr. Carl C. Mendoza of Jacksonville was re- 
ently presented a shotgun by the Lee High 
school football team. Dr. Mendoza served as 
eam physician. 

_ 

Dr. Ivan Isaacs of Jacksonville recently at- 
ended a course in “Pathology and Roentgen Diag- 
osis” at the University of Minnesota and visited 
veral clinics in St. Louis. 

4 


Dr. Kenneth S. Whitmer of Miami spoke be- 
re the Parents of the Blind, Inc., of South 
lorida on December 15. 
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Drs. Irwin S. Leinbach and Robert E. Rother- 
mel of St. Petersburg took part in a panel discus- 
sion on child guidance sponsored by the North 
Shore P.-T.A. at the Soreno Hotel on November 
29, € 

a 


Dr. Paul N. Unger of Miami Beach spoke 
before the student body of St. Patrick’s School on 
December 3. 


sw 


Dr. Chas. J. Collins of Orlando led the dis- 
cussion following a film showing at a meeting of 
the Orange County Unit, Florida Division, of 
the American Cancer Society, held December 6. 

Zw 


Dr. George C. Hopkins of St. Augustine led 
the March of Dimes Drive in that city in Jan- 
uary. 

ya 


The annual meeting of the Southeastern Al- 
lergy Association will be held at the Orange Court 
Hotel in Orlando, March 25-26, 1955. The theme 
of this year’s meeting is “Allergy and Its Relation 
to Industrial Medicine.” The meeting will fea- 
ture prominent speakers and interesting papers. 

Anyone having a paper they wish to present 
should write immediately to Dr. Ben Miller, 1433 
Gregg St., Columbia, S. C. 

a 


Dr. Edward Jelks of Jacksonville attended 
the meeting of the Polk County Medical Associa- 
tion on January 12 in Winter Haven. 

a 


Dr. Isabel Roberts of Melbourne was guest 
of honor at the December 27 meeting of the 
Melbourne-Eau Gallie Business and Professional 
Woman’s Club. 

4 


Dr. Mozart A. Lischkoff of Pensacola talked 
on the history of the Escambia General Hospital 
at a meeting of the Escambia County Medical 
Auxiliary in November. 


y— 4 


Dr. Clarence M. Sharp of Jacksonville was 
guest speaker at a program on welfare agencies 
and their function presented to the Women’s Di- 
vision of the Miami Chamber of Commerce on 
November 30. 
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COMPONENT SOCIETY NOTES 








Alachua 
New officers of the Alachua County Medical 
Society are Drs. Edwin H. Andrews, president; 
Albert G. Love IV, president-elect; I. Irving Wein- 
traub, vice president; and Henry S. Blank, secre- 
tary-treasurer, all of Gainesville. 


Bay 
At the regular monthly meeting of the Bay 
County Medical Society, officers for 1955 were 
elected as follows: Dr. William F. Humphreys Jr., 
president; Dr. William C. Fontaine, vice presi- 
dent; Dr. Roderick C. Webb, secretary; and Dr. 
Jack Corbitt, treasurer, all of Panama City. 


Brevard 
Officers elected to serve the Brevard County 
Medical Society in 1955 are Drs. Lee Rogers Jr., 
president, Cocoa; Arthur C. Tedford, vice presi- 
dent, Melbourne; and Charles E. Russell, secre- 
tary-treasurer, Cocoa. 


Broward 
Dr. Ernest E. Serrano of Hollywood was in- 
stalled as president of the Broward County Medi- 
cal Association at the regular meeting on Decem- 
ber 28. Dr. Thomas F. Huey Jr. was chosen presi- 


WANTED — FOR SALE 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 








| 


INTERNIST: Age 31, family, military service com- | 
pleted, Diplomate, American Board of Internal Medi- 
cine, desires association with individual, group, or in- | 
| stitution on a guaranteed income or salary basis, ini- | 
| ee Write 69-143, P.O. Box 1018, Jacksonville, Fla. | 








GENERAL PRACTICE: Associate. Well estab- 
lished general practitioner with rapidly expanding prac- 
tice in major West-Coast Florida industrial city desires | 
young associate. Must have Florida boards. Once-in- | 
a-lifetime opportunity for right man. Personal details 
| and photo must accompany reply. Write 69-144, P.O. 
Box 1018, Jacksonville, Fla. | 








OBSTETRICIAN-GYNECOLOGIST: Florida na- 
tive and licensure. Board eligible, excellent training. 
Married, age 32, category IV. Complete residency June 
1955. Desire position or association with Obstetrician- 
Gynecologist or group in Miami or South Florida area 
| but will consider good opportunity elsewhere. Write | 
| 69-145, P.O. Box 1018, Jacksonville, Fla. 





dent-elect; Dr. Walter J. Glenn Jr., vice president; 
Dr. Alfred E. Cronkite, secretary; and Dr. Rich- 
ard L. Foster, treasurer. All are from Fort Lau- 
derdale. 


Columbia 


Re-elected to office in the Columbia County 
Medical Society were Drs. Robert B. Harkness, 
president; Laurie J. Arnold Jr., vice president; 
and Thomas H. Bates, secretary-treasurer, all of 
Lake City. 


Dade 


Dr. L. Washington Dowlen of Miami will serve 
as president of the Dade County Medical Associa- 
tion in 1955. Other officers elected at the regular 
December meeting include: Drs. Hunter B. 
Rogers, president-elect; Alfred G. Levin, vice 
president; Robert F. Dickey, secretary; and James 
J. Hutson, treasurer, all of Miami. 


At the regular meeting on January 4, Drs. 
Howard A. Engle of Miami Beach and Robert P. 
Keiser of Coral Gables presented the scientific 
program. Dr. Engle spoke on “The Brain-Dam- 
aged Child” and Dr. Keiser, on “Present Care of 
Poliomyelitis.” 


DeSoto-Hardee-Highlands-Glades 


The new officers of the DeSoto-Hardee-High- 
lands-Glades County Medical Society are Dr. Gor- 
don H. McSwain, president; Dr. Charles H. Kirk- 
patrick, vice president; and Dr. Harold S. Agnew, 
secretary-treasurer. All of these officers are from 
Arcadia. 


Duval 


At the regular meeting of the Duval County 
Medical Society in December, Dr. Raymond H. 
King of Jacksonville was installed as president. 
Officers elected at the meeting include Drs. Joseph 
J. Lowenthal, president-elect; Lauren M. Sompay- 
rac, vice president; and Eugene M. Frame, secre- 
tary. Re-elected treasurer was Dr. Sidney Still- 
man. All of these officers are from Jacksonville. 


At the Society’s meeting on January 4, a pro- 
gram on “Some Problems in the Practice of Avia- 
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tion Medicine,’ was given by Warren E. Klein, 
Captain (MC) U.S.N., E. R. Irons, Commander 
(MC) U.S.N., M. V. Skeen, Lieutenant (MC) 
U.S.N., E. S. Welch, Lieutenant (MC) U.S.N., 
and H. H. Howren, Lieutenant, j.g. (MC) U.S.- 
N.R. 
Escambia 

New president of the Escambia County Med- 
ical Society is Dr. George W. Morse. Other offi- 
cers elected for 1955 are Drs. Gretchen V. Squires, 
president-elect, and Noel E. Mellen, vice presi- 
dent. Re-elected secretary-treasurer was Dr. Paul 
F. Baranco. All of these officers are from Pen- 
sacola. 


Franklin-Gulf 

At the annual meeting of the Franklin-Gulf 
County Medical Society on November 24. Dr. 
Warren T. Weathington of Apalachicola was elect- 
ed president of the Society for 1955. Also elected 
were Drs. William F. Wager of Port St. Joe, vice 
president, and Joseph P. Hendrix, also of Port St. 
Joe, secretary-treasurer. 
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Hillsborough 

At the meeting of the Hillsborough County 
Medical Society in December, Dr. Frank S. Adamo 
of Tampa was installed as president for the com- 
ing year. Dr. James N. Patterson was chosen 
president-elect, and Dr. Curtis G. Rorebeck was 
elected treasurer. Re-elected to office were Drs. 
Wesley W. Wilson, vice president, and Julien C. 
Pate Jr., secretary. All of these officers are from 
Tampa. 


Indian River 
New president of the Indian River County 
Medical Society is Dr. Kip G. Kelso. Re-elected 
to office were Drs. Erasmus B. Hardee, vice presi- 
dent, and Vernon L. Fromang, secretary-treasurer. 
All of these officers are from Vero Beach. 


Jackson-Calhoun 
President of the Jackson-Calhoun County 
Medcial Society for 1955 is Dr. Henry I. Langs- 
ton of Marianna. Dr. Francis M. Watson of 
Marianna is secretary-treasurer. 





You are invited to attend the 
joint meeting of 


THE ATLANTA GRADUATE MEDICAL ASSEMBLY 
and 
THE SOUTHEASTERN SURGICAL CONGRESS 





February 21-24, 1955 
Atlanta Biltmore Hotel 
Atlanta, Ga. 


Among the speakers to appear on this program are: Dr. Waltman Walters, Mayo Clinic; Dr. 
George Crile, Jr., Cleveland; Dr. Chevalier L. Jackson, Philadelphia; Dr. Alton Ochsner; Dr. 
Elmer C. Bartels, Lahey Clinic; Dr. William Dameshek, Boston; Dr. Arthur M. Master, New 
York; Dr. George T. Pack, New York; Dr. Reid Nesbit, Ann Arbor. 


The following symposia will be presented: 


“Cancer of the Lung.’ Moderator: Dr. C. C. Aven. Collaborators: Drs. Burgess Gor- 


don, George Pack, J. A. del Regata. 


“Arthritis and Allied Diseases.” Moderator: Dr. Vernon E. Powell. Collaborators: Drs. 
Currier McEwen, Elmer C. Bartels, Edgar S. Gordon. 
“Angina Pectoris.” Moderator: Dr. Eugene B. Ferris. Collaborators: Drs. Arthur Mas- 


ter, Herrman Blumgart, Robert Wilkins. 


“Obstetrics and Gynecology.” Moderator: Cr. John B. Cross. Collaborators: Drs. Roger 


Scott, Willis Brown, Meyer Saklad. 


Note: Registration fee of $10.00 will admit you to all scientific sessions of both Assemblies. 
We URGE prompt registration and hotel reservation. Write Dr. B. T. Beasley, Secretary, South- 
eastern Surgical Congress, Hurt Building, Atlanta, or Mrs. S. R. Roberts, Executive Secretary, 
Atlanta Graduate Medical Assembly, 15 Peachtree Place, N. W., Atlanta. 
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Lake 
The list of officers who will serve the Lake 
County Medical Society during 1955 appeared in 
the December 1954 Journal. 
At the regular meeting of the Society on Jan- 
unary 5, Dr. Fred Vincenti of Mount Dora spoke 
on “Ano-Rectal Diseases.” 


Lee-Charlotte-Collier-Hendry 

Newly-elected officers of the Lee-Charlotte- 
Collier-Hendry County Medical Society are Drs. 
Baker Whisnant, president, and Joseph L. Selden 
Jr., vice president. Re-elected secretary-treasurer 
was Dr. James L. Bradley Jr. All of these officers 
are from Fort Myers. 

Dr. Albert A. Wilson of Tampa was guest 
speaker at the November 23 meeting of the 
Society. 


Leon-Gadsden-Liberty-Wakulla-Jefferson 

Officers of the Leon-Gadsden-Liberty-Wakul- 
la-Jefferson County Medical Society for 1955 are 
Drs. William L. Hunger, president, Monticello; 
and Robert H. Mickler, vice president, Tallahas- 
see. Dr. Odis G. Kendrick Jr. of Tallahassee was 
re-elected secretary-treasurer. 





In Viewing the VA Medical Program... 





35.6% Service connected ~\ 
8.4% NSC—TB ond NP [A 
1.9% Pending adjudication (compensation) =} 
11.4% Patient with SC disability hospitalized \ > 
for NSC treatment \ ¥. 
24.8%, Pension cases (NSC disabilities) \ 
3.0% NSC chronic 
b%. Hospit...zed non-veterans } 
4.2% Pending adjudication (pension) ; 
9.6% NSC short term GM&S / / 
5% Undetermined stotus Le \ 
—EE ee | ee om 
{ 


VA explanation of patient load 
on a given day 








The above classification is presented by the VA as 
an explanation of the large non-service-connected 
patient load in its hospitals. The medical profession 
recommends that only the first category and those 
in the third whose disabilities are determined to be 
service-connected should be entitled to federal medi- 
cal care. Non-service-connected TB and NP cases 
should continue to be treated on a temporary basis 
until community and state facilities can be readied. 
The remaining groups obviously have no service- 
connection and are hospitalized for illnesses or injuries 
incurred .in civilian life. 
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Manatee 


Dr. Marjorie L. Warner of Bradenton is the 
new president of the Manatee County Medical 
Society, and Dr. Harvey C. Pauley Jr., also of 
Bradenton, is secretary. 


Marion 

At the regular monthly meeting of the Marion 
County Medical Society on December 21, the 
following officers were elected for 1955: Drs. Wil- 
liam H. Turnley, president, and Harry S. Gibbon- 
ey Jr., vice president, both of Ocala. Re-elected 
secretary-treasurer was Dr. Bertrand F. Drake, 
also of Ocala. 


Monroe 
New officers of the Monroe County Medical 
Society are Drs. Ralph Herz, president, and Wil- 
liam R. Ploss, secretary-treasurer, both of Key 
West. 


Nassau 

At a meeting of the Nassau County Medical 
Society on December 10, Dr. David G. Humphreys 
was re-elected president of the Society for 1955. 
Also re-elected were Dr. Benjamin F. Dickens, 
vice president, and Dr. John W. McClane, secre- 
tary-treasurer. All three officers are from Fernan- 
dina Beach. 


Orange 
New president of the Orange County Medical 
Society is Dr. Don C. Robertson of Orlando. 
Other officers elected for 1955 are Drs. Thomas 
C. Butt, president-elect; Edgar E. Hitchcock, vice 
president; Walter A. Derrick, secretary, and 
Thomas R. Collins, treasurer, all of Orlando. 


Dr. Frederick H. Bowen 
chairman of the Association’s sub-committee to 
the Board of Governors on Veterans Care, will be 
the guest speaker at the February 16 meeting of 
the Society. 


of Jacksonville, 


Palm Beach 

Dr. Edwin W. Brown of West Palm Beach is 
the newly-installed president of the Palm Beach 
County Medical Society. Dr. Walter R. Newbern 
was elected president-elect; Dr. Edward W. Wood. 
vice president; and Dr. James R. Anderson, secre- 
tary. Dr. Russell D. D. Hoover was re-elected 
treasurer. All are from West Palm Beach. 


(Continued on page 668) 
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METAMUCIL® IN CONSTIPATION 


Atonic Colon 





Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “‘smoothage”’ and bulk of Metamucil provide 
the needed gentle rectal distention. 


Odes the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 and 
16 ounces. It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 
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(Continued from page 666) 


Pasco-Hernando-Citrus 

New president of the Pasco-Hernando-Citrus 
County Medical Society for 1955 is Dr. Harry G. 
Brownlee of Zephyrhills. Officers re-elected were 
Drs. Gail M. Osterhout, vice president, Inverness; 
S. Carnes Harvard, vice president, Brooksville, 
and W. Wardlaw Jones, secretary-treasurer, Dade 
City. 

Pinellas 

The list of officers who will serve the Pinellas 
County Medical Society during 1955 appeared in 
the December 1954 Journal. 

At the February 7 meeting of the Society, Dr. 
George T. Harrell Jr., Dean of the University of 
Florida Medical School, was guest speaker. 


Polk 
President of the Polk County Medical Associa- 
tion for 1955 is Dr. Samuel J. Clark of Lakeland. 
Other officers elected are Drs. James T. Shelden, 
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president-elect, Lakeland; William W. Hardman. 
vice president, Winter Haven; and Marion W. 


Hester, secretary-treasurer, Lakeland. 

At the regular meeting of the Association on 
January 12, guests were Dr. Edward Jelks, Har- 
old Parham, Supervisor of the Association’s Bu- 
reau of Public Relations, and Tom Jarvis, As- 
sistant Supervisor, all of Jacksonville. 


Putnam 
Dr. Grover C. Collins of Palatka was elected 
president of the Putnam County Medical Society 


for the coming year. The new secretary-treasurer 


is Dr. Alfred P. Peretti, also of Palatka. 


St. Johns 
New officers of the St. Johns County Medical 
Society for 1955 are Drs. George C. Hopkins, 
president; Richard J. Langston, vice president; 
and Milton Segal, treasurer, all of St. Augustine. 
Re-elected secretary was Dr. Reuben J. Plant Jr. 
also of St. Augustine. 


“Premarin” relieves 


menopausal symptoms with 


virtually no side effects, and 


imparts a highly gratifying 


“sense of well-being.” 


——_—_—_— 
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St. Lucie-Okeechobee-Martin 

New president of the St. Lucie-Okeechobee- 
Martin County Medical Society for 1955 is Dr. 
Henry E. Branca of Fort Pierce. Dr. Julian D. 
Parker of Stuart was elected vice president, and 
Dr. Adrian M. Sample of Fort Pierce was re- 
elected secretary-treasurer. 


Sarasota 
New officers of the Sarasota County Medical 
Society are Drs. Melvin M. Simmons, president, 
and Andrew J. Jesacher, secretary, both of Sara- 
sota. Re-elected treasurer was Dr. Millard B. 
White, also of Sarasota. 


Seminole 
The officers of the Seminole County Medical 
Society for 1955 are Drs. John M. Morgan, presi- 
dent; William V. Roberts, vice president; and 
Terry Bird, who was re-elected secretary-treas- 
urer. All are from Sanford. 


Suwannee 
Dr. William P. Blackmon of Mayo was re- 
elected president, and Dr. Hiram B. Curry of 
Jasper was re-elected secretary-treasurer of the 
Suwannee County Medical Society for 1955. The 
new vice president of the Society is Dr. John N. 
Sims of Live Oak. 


Volusia 

At the regular meeting of the Volusia County 
Medical Society on December 14, the following 
officers were elected: Dr. Robert L. Miller, Day- 
tona Beach, president; Dr. Theodore F. Hahn Jr., 
DeLand, vice president; and Dr. Achille A. Mona- 
co, Daytona Beach, secretary-treasurer. 

Dr. Miller had served as secretary-treasurer 
of the Society for the past 24 years. 

Guest speaker at this meeting was Dr. Clifford 
C. Snyder of Miami who spoke on “Reconstruc- 
tive Surgery.” 


Walton-Okaloosa 
Officers of the Walton-Okaloosa County Med- 
ical Society for 1955 are Dr. Richard H. Lee, 
Crestview, president; Dr. A. Grady Williams Jr., 
Valparaiso, vice president; and Dr. Frederic E. 
Caldwell, Fort Walton Beach, secretary-treasurer. 


Washington-Holmes 
President of the Washington-Holmes County 
Medical Society for 1955 is Dr. L. H. Paul of 
Bonifay. Dr. Bayllye W. Dalton of Chipley was 
re-elected secretary-treasurer. 
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- Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


. j 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 

: provides: supplementary 


amounts of vitamins, minerals 
and soluble proteins, 





extra-dietary vitamin By, 


protective quantities of 
potassium, in a palatable and 
readily assimilated form. 
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gastrointestinal ; 
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Supplied in bottles of 2 or 6 fluidounces. 


Dusuge 15 1 teaspoonful two or three tines daily; 
two or three times this amount for potassium 
therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


WOMAN'S 


Mrs. Ricuarp IF’. Stover, President..............e4 Miami 
Mrs. SaMuet S. Lomsarpo, President-elect... .Jacksonville 
Mrs, Acpert G. Love IV, Ist Vice Pres....... Gainesville 
Mrs. Cuarces McD. Harris Jr., 2nd Vice Pres..W. P. Bch. 
Mrs. WitttaM D. Rocers, 3rd Vice Pres....Chattahoochee 
Mrs. Joun P. Ferrer, 4th Vice Pres......- St. Petersburg 


Mrs. Scottie J. Witson, Recording Sec’y. .Ft. Lauderdale 
Mrs. Witt1am A. Hopces Jr., Correspond. Sec’y.Lakeland 


Mrs. Epwarp W. CuLLIPHER, Treasurer.........../ Miami 
Mrs. C. Russett MorGan Jr., Parliamentarian...../ Miami 
DIRECTORS 
Maus. C. Ropert DEARMAS....cccccccccccs Daytona Beach 
ee, I IE, ook. 0:5. 9:0:0:6. 06000660000 4068 Tampa 
Mas. THomas C. KEWASTON...cccccccccccccccocece Cocoa 


COMMITTEE CHAIRMEN 
Mrs. Georce H. Putnam, Archives & History. .Gainesville 


Mrs. Josern D. Brown, Bulletin............. Fort Myers 
Mrs. Ropert G. Neti, Editorial, Medaux....... Orlando 
Mrs. Witiarp L. Fitzceratp, Finanée............/ Miami 
Mrs. Russett B. Carson, Legislation..../ort Landerdale 
Mrs. Zaven M. Seron, Members at I.arge........- Sebring 
Mrs. Avsert G. Love IV, Organization........ Gainesville 
Mrs. Josepu J. Daversa, Program........ IV. Palm Beach 
Mrs. S. James Beate, Public Relations...... lacksonville 
Mrs. Netson A. Murray, Rev. & Resolutions ..Jacksonville 
Mrs. Lee Rocers Jr., Southern Med. Aux......... Cocoa 


Mrs. Rarpu S. SapPenFieLp, Student loan Fund. . Miami 
Mrs. T. Bert FLetcuer Jr., Today’s Health. . Tallahassee 


Mrs. Lucien Y. Dyrenrortu, Am. Med. Ed. 
Jacksonville 


PEED S.cerennesevexesestsnsancenneed 
Mrs. Aucustine S. WEEKLEY, Nurse Recruitment. .7ampa 
Mrs. Suerret D. Patton, Civil Defense.......... Sarasota 
Mrs. Cuartes A, Brown, Mental Health...Daytona Beach 
Mrs. Georce II. Anprerson, Hospitality...... St. Petersburg 


Mrs. Tuomas F. McDaniet, Circulation, Medaux.Sanford 


Mrs. Witt1amM P. Smitn, Advertising, Medaux 
Coral Gables 


Mrs. Jack F’. Scuaser, State Ed., Medaux....... Orlando 
Mrs. Frank M. Parisu, County Ed., Medaux....Orlando 
Mrs. James N. Patterson, Doctors’ Day.......... Tampa 
Mrs. Perry D. Mervin, Jane Todd Crawford Loan 

. ee eer yr reer Miami 
Mrs. Davin R. Murpnuey Jr, Research and Romance of 

ED Sanis aindne ene aenee ne ener eons aetna Tampa 
Mrs. .\. Fren Turner Jr., Nominating........... Orlando 











Auxiliary Alive and Working in 1955 


We have a brand new baby! It is a healthy, 
lusty and growing baby. It was born on Oct. 16, 
1954, at an organization meeting held at the home 
of Mrs. William D. Sugg, Bradenton, and has been 
named the Woman’s Auxiliary to the Manatee 
County Medical Society. It started out with 20 
members, and we will see it grow and grow during 
this year. This is our twenty-second baby, our 
oldest being over 28 years old. 

We also have some starts on brand new babies, 
having members-at-large to the Florida Medical 
Auxiliary in several of our counties including In- 
dian River, Highlands, DeSoto, Pasco, Washing- 
ton, Gulf, Franklin and many others. We are 
looking for other brand new babies from these 
members-at-large and know that in the near future 
we can look to many of them to organize also. 

Every once in a while, not too frequently any 
longer, but now and then, some doctor from a 
county society where there is no organized auxil- 
iary will say to me— ‘Why do you think we 
should have an auxiliary? Our women are all 
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friends and all are out working in our community 
and are a part of it, so why should we be bothered 
to ask our wives to organize an auxiliary?’ The 
best answer to this is to say to them, ‘“‘Why do you 
have a medical society? Your doctors all read 
their journals, take postgraduate courses, work in 
their communities and are good friends, so why 
have a medical society?” Their answers are al- 
ways about the same and include a phrase about 
“We are different.” I am still figuring out what 
makes them different. or trying to. 

I wish that every doctor in a medical society 
in Florida with no organized auxiliary could talk 
with the men from the counties where auxiliaries 
have been organized and find out what the auxil- 
iary has meant to them. Let me give you some 
examples. 

If you have an exhibit at a county fair or ex- 
position, your auxiliary will help you staff it. If 
you have a desire to really know each other better 
as persons and not just as doctors, your auxiliary 
will have a Doctor’s Day which shows the solid- 
arity of the doctor’s family, gives the public a 
knowledge of the appreciation of the doctor’s wife 
has for him as a fine man as well as a doctor, gives 
an opportunity to doctors to know each other as 
people as well as doctors. If you have conventions 
in your part of the state, your wives will decorate. 
plan entertainment, take registration, staff ex- 
hibits, et cetera. If you have new doctors coming 
into your part of the state, the doctor’s wife is 
made to feel at home through her auxiliary and to 
know other doctors’ wives and to help the new 
doctor get acquainted and become a part of your 
community. 

Further, through auxiliary there are specific 
projects which are carried on in the interest of 
medicine which are not carried on through the 
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other organizations in town. These include inter- 
pretation of the doctor to his community, helping 
as his help-mate on committees in his community, 
aiding in nurse recruitment, helping swell the 
funds of AMEF which is keeping our medical 
schools free from government control, interpreting 
to the community the doctors’ attitude on legisla- 
tion at community, state and federal level, aiding 
in the distribution of health information through 
promotion of Today’s Health and other AMA 
media of public relations and health information. 
Perhaps, most important, always learning how to 
be a better doctor’s wife for none of us is perfect 
and all of us can continue to learn how to do a 
better job in this way. 

The list could go on and on, but the reasons 
are too numerous to name all at once. Ask the 
doctor in the county where they have an auxiliary 

he will give you more reasons than we can write 
as to why he thinks an auxiliary is important to 
the medical profession. 

The Florida Medical Auxiliary through its 
president and organization committee with Mrs. 
Albert G. Love IV, Gainesville, as chairman and 
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representative from District B; Mrs. William D. 
Rogers, Chattahoochee, District A; Mrs. John 
P. Ferrell, St. Petersburg, District C; and Mrs. 
Charles McD. Harris Jr., West Palm Beach, Dis- 
trict D, will gladly give you information and help 
in any way they can. 

It is well for county societies to remember 
that no auxiliary is organized without the consent 
of the medical society, and without this consent, 
our hands are tied. There were about 2,600 mem- 
bers of the Medical Association in 1954, and 1,455 
members of the Medical Auxiliary. We are anx- 
ious to see the wives stand side by side with their 
husbands in their beliefs and policies concerning 
medicine in their communities. Without your will- 
ingness and help, however, we cannot move. HELP 
US BE ALIVE AND WORKING 100 PER 
CENT IN 1955 by writing to Mrs. Richard F. 
Stover, 1631 N. W. 10th St., Miami 35, or to Mrs. 
Albert G. Love IV, 710 N. W. 6th St., Gainesville, 
and requesting that an auxiliary be formed in your 
county. No matter how few of you there are, WE 
NEED YOUR HELP. 

Mrs. Richard F. Stover, President 






PAUL V. ANDERSON, M.D. 
President 


REX BLANKINSHIP, M.D. 
Medical Director 


JOHN R. SAUNDERS, M.D, 





recreational therapy—for nervous and THOMAS F. COATES, M.D. Are vi 
mental disorders and problems of — AY. ®) 

et R. H. CRYTZER, Administrator hy Ya 

addiction. aa \ 
+he ott 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 , 3 Mere | 
; wud st 





Brochure of Views of our 125-Acre Estate 
Sent on Request 
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OBITUARIES 


Harry Alexander Peyton 


Dr. Harry Alexander Peyton of Jacksonville 
died at Riverside Hospital in that city on Oct. 17, 
1954, following a heart attack. He was 70 years 
of age. 

A native of Bolton, Miss., where he was born 
on March 3, 1884, Dr. Peyton received his aca- 
demic training at Lehigh University and was 
awarded the degree of Doctor of Medicine by the 
George Washington University School of Medicine 





Alen s nvaljel Lfome 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
Ik. W. Aten, M.D., Department for Men 
H. D. Auten, M.D., Department for Women 
Terms Reasonable 














in 1910. After completing an internship at Gar- 
field Memorial Hospital in Washington, D. C., in 
1911, he served the United States government at 
Ancon Hospital in Panama for a year. In 1913 he 
received special training in urology under Dr. 
Hugh Young in Baltimore. 

Dr. Peyton entered the private practice of 
medicine in Jacksonville in 1914 as a general sur- 
geon. During World War I he was a major in the 
Army Medical Corps, serving overseas. Upon com- 
pletion of military service, he returned to Jackson- 
ville and in 1919 joined Dr. Edward Jelks and Dr. 
Turner Z. Cason in group practice. In 1920 they 
purchased Riverside Hospital, where he continued 
to practice general surgery until his retirement in 
1949. Thereafter, he devoted much time to the 
Blood Bank of Jacksonville. Locally, he held mem- 
bership in the Civitan Club, the Timuquana Coun- 
try Club and the Church of the Good Shepherd. 

Dr. Peyton was a member of the Duval 
County Medical Society. For 40 years he had 
been a member of the Florida Medical Associa- 
tion, holding life membership the last six years. He 
also was affiliated with the American Medical As- 
sociation, Southern Medical Association, South- 
eastern Surgical Congress and American College 
of Surgeons. He was certified by the American 
Board of Surgery. His fraternities were Phi Chi 
and Phi Gamma Delta. 

Surviving are the widow, Mrs. Nellie Allen 
Peyton; two sons, Harry Peyton, of Houston, 
Texas, and John Peyton, of Jacksonville; one 
daughter, Mrs. Virginia Peyton McDonough, of 
Dallas, Texas; one brother, T. L. Peyton, of 
Washington, D. C.; two sisters, Mrs. Marshall 
Magruder of Atlanta, Ga., and Mrs. John Sullivan, 
of Washington, D. C., and five grandchildren. 








Founded 1927 by 
Charles A. Reed 


Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street 
Miami, Florida 





and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


American Psychiatric Hospital Institute 


Florida Hospital Association 


Phone: 7-1824 
84-5384 
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Current Concepts in Digitalis Therapy. By 
Bernard Lown, M.D., and Samuel A. Levine, M.D. Pp. 
164. Price $3.50. Boston, Little, Brown and Company, 
1954. 


The physician who treats the cardiac patient will find 
this book invaluable. Sooner or later he has to employ 
one of the group of digitalis drugs to improve the func- 
tion of a failing myocardium, and here is presented a 
thorough yet concise guide for the use of these drugs. 
It answers succinctly such questions as: When is digitalis 
to be administered? Which of the many preparations is 
to be employed? How is digitalization to be achieved 
and maintained? How is toxicity to be recognized and 
treated ? 

For the first time both experimental and clinical 
evidence are provided, demonstrating the profound rela- 
tionship between the state of the body electrolytes and 
the action of digitalis, The present practice of sodium 
restriction in the management of heart failure makes this 
relationship a subject of more vital concern to every 
clinician than ever before. The book, furthermore, pro- 
vides a method for determining digitalis requirements 
when these are in doubt. Specific case histories are pre- 
sented, illustrating methods of recognizing and correcting 
overdigitalization and underdigitalization. The authors 
unify theory, laboratory experiment and clinical practice 
to give common sense direction to the physician faced 
with the care of a patient in heart failure. 

Much of this material first appeared in the New 
England Journal of Medicine. Interest was so great that 
it was published in this book, with additional material of 
practical value. Among the new subjects are methods 
of digitalization, suggestions about which of the many 
digitalis drugs are to be utilized, a discussion of the 
arrhythmias resulting from digitalis overdosage, the indi- 
cations for and hazards of potassium and Pronestyl 
therapy, and many practical suggestions concerning man- 
agement of patients in congestive heart failure. The 
bibliography is complete and assembles for the first time 
a ~ ones list of immense value to all workers in the 
field. 

Dr. Lown worked on digitalis in New York and then 
at Harvard University and presented part of his work at 
the Second International Congress of Cardiology. Dr. 
Levine is clinical Professor of Medicine at Harvard Medi- 
cal School and Physician at Peter Bent Brigham Hos- 
pital. He is well known for his books on heart disease. 


Hugh Roy Cullen, A Story of American Op- 
portunity. By Ed Kilman and Theon Wright. Pages 
376. Price $4.00. New York, Prentice-Hall, Inc., 1954. 


This biography of millionaire Texas oilman-philan- 
thropist Hugh Roy Cullen of Houston is the success story 
of a living example of some of the great axioms of this 
nation. It substantiates the fact that opportunity in 
America is still alive, that the individual is important, 
and that faith is a vital ingredient in successful living. 
This “king of the Texas wildcatters” rose from extremely 
modest circumstances to become one of this country’s 
wealthiest men and one of the greatest philanthropists of 
all time. To the Cullen Foundation, which distributes 
funds for philanthropic purposes, he has given oil proper- 
ties worth $160,000,000. Not long ago, he set up four 
million-dollar funds in two days, an all time record in 
altruism in which four hospitals, of four different de- 
nomiations, benefited to an exactly equal degree. Hous- 
ton’s Texas Medical Center has benefited by $7,367,000 in 
Cullen endowments and gifts. 

Said this typical small town boy, who through un- 
wavering faith in the future of America and unceasing 
toil rose to uncountable wealth and world renown (Time, 
Dec. 13, 1954): “I became convinced that the only way 
to counteract some of the false theories abroad in the 
land would be to meet these with the true story of an 
American boy who by hard work, faith, honesty and 
courage, pushed obstacles aside and succeeded in life only 
because he lived in a land which permitted individual 
initiative to prosper. If this biography should in some 
small measure impart to the youth of America that they 
also can succeed . . .” 
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Guneral Director 


§. A. Kyle 
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MIAMI MEDICAL CENTER 


P. L. DODGE, M.D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mentai disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures — Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
— Cruising and fishing trips on hospital 
yacht. 


Informaticn on request 
Member American Hospital Association 
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Wren you use short-acting 
NEMBUTAL for obstetrical amnesia, you'll find 
these advantages constant: 


Short-acting NEMBUTAL can produce 
any desired degree of cerebral depression— 
from mild sedation to deep hypnosis. 
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The dosage required is small—only about 
one-half that of many other barbiturates. 
Hence, there's less drug to be 

inactivated, shorter duration of effect, 

wide margin of safety and little tendency 
toward morning-after hangover. 

In equal oral doses, no other 

barbiturate combines quicker, briefer, 

more profound effect. 

Good reasons why physician preference for 
short-acting NEMBUTAL continues to grow— 


oBs “xia. Clee 
one of the 44 uses for short-acting NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 
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B-Northeast.............-0--s000 


lorida specialty Societies... 


llergy Society... 
nesthesiologists, Soc. of... 
hest Phys., Am. Coll., 


ealth Officers’ Society me 
dustrial and Railway Surgeons 
eurolozy & Psychiatry 
). and Gynec. Society 


rthopedic Society 


adiological Society .... 
rgeons, Am. Coll., Fla. Chapter 


orida 


Blood Banks, Association 
Blue Cross of Florida, Inc. 


Clinical Diabetes Assn. 


Dental Society, State..................... 


Heart Association 
Hospital Association 
Medical Examining Board 
Medical Postgraduate Course 


Public Health Association 
Trudeau Society........ 
Tuberc ulosis & Health Assn. 
Woman’s Auxiliary... 





uthern Medical Association 
abam. Medical Assoeiation 
orgia, Medical Assn. of............. 
E. Hospital Conference 
buthea.tern Allergy Assn. 


buthes tern, Am. Urological Assn. 


buthea tern Surgical Congress 
lf Co st Clinical Society 


jorida Medical Association............. 
lorida Medical Districts.................- 
A-Nocthhwest.........esessesesseseeeeeneenes 





th a a eevee 
eaeaone .....| James R. Sory, West Palm Beach 


D-Soritheast...........-.-scseesesseeseeneeseees 


cademy of General Practice......... 


Fla. Chap... 
erm. and Sy ph., Assn. ‘of. aern 


phthal. & Otol., Soc. Of............-.-0++- 


ithologists, Society of.................-.. 
ediatric SOCHCY .........--.o-eeeerseeeeeeneeee 
roctologic SOcIetY................ceeseseee 


salesECR) SOCSELY’.....0.<cnnccscccvsescoesseose 
Basic Science Exam, Board ........ 


Blue Shield of Florida, Inc............. 
Cancer Councill....................00+00+-++- 


Nurse Anesthetists, Fla. Assn.... 
Nurses Association, State ths 
Pharmaceutical Association, State 


erican Medical Association. pokes 
AM.A. Clinical Session Snes 


PRESIDENT 





"..... | Duncan T. McEwan, Orlando... 
ie Francis H. Langley, St. Petersburg 
oa William H. Hixon, Pensacola 


Henry J. Babers Jr., Gainesville 
Clyde O. Anderson, St. Petersburg 


Leonard L. Weil, Miami Beach 
Solomon D. Klotz, Orlando - 
R. Gaylord Lewis, West Palm Beach 
DeWitt C. Daughtry, Miami 
Hollis F. Garrard, Miami 
Thomas E. Morgan, Jacksonville 
Plumer J. Manson, Miami 
Sullivan G. Bedell, Jacksonville 
Harold G. Nix,Tampa 

G. Tayloe Gwathmey, Orlando 
John F. Lovejoy, Jacksonville 
Millard B. White, Sarasota 
Lewis T. Corum, Tampa 
Claude G. Mentzer, Miami 

A. Judson Graves, Jacksonville 
Frederick J. Waas, Jacksonville 
Linus W. Hewit, Tampa 


Mr. Paul A. Vestal, Winter Park 
John T. Stage, Jacksonville 

Mr. C. Dewitt Miller, Orlando 
David R. Murphey Jr., Tampa 
Ashbel C. Williams, Jacksonville 
Sidney Davidson, Lake Worth 
Robt. Thoburn, D.D.S.,Daytona Bch 
Alvin E. Murphy, Palm Beach 

Mr. J. F. Wymer Jr., W. Palm B. 
Frank D. Gray, Orlando 

Turner Z. Cason, Jacksonville 

Miss Dorothy Jackson, C. Gables 
Martha Wolfe, R.N., Coral Gables 
Mr. J. L. McDonald, St. Augustine 
Mr. J. A. Mulrennan, Jacksonville 
Lawrence C. Manni, Tallahassee 
Judge Ernest E. Mason, Pensacola 
Mrs. Richard F. Stover, Miami 
Edward J. McCormick, Toledo, O. 
Edward J. McCormick. Toledo. O. 
Robt. L. Sanders, Memphis, Tenn. 
J. M. Donald, Birmingham 

Peter B. Wright, Augusta 

Mr. John W. Gill. Vicksburg, Miss. 
W. L. Rucks, Memphis, Tenn. 
Sam L. Raines, Memphis, Tenn. 

J. Duffy Hancock. Louisville. Ky. 
Walter C. Payne Sr.. Pensacola 








SECRETARY 
Samuel M. Day, Jacksonville 
Council Chairman aaa 
George S. Palmer, Tallahassee. 
Thomas C. Kenaston, Cocoa 
James R. Boulware Jr., Lakeland 
Russell B. Carson, Ft. Lauderdale 





Leon S. Eisenman, Hialeah 
Edwin P. Preston, Miami 

Harry E. Bierley, West Palm Beach 
Jack Reiss, Coral Gables 


Joseph A. J. Farrington, Jacksonville 


Lorenzo L. Parks, Jacksonville 
John H. Mitchell, Jacksonville 
Roger E. Phillips, Orlando 
Reuben B. Chrisman Jr., Miami 
Carl S. McLemore, Orlando . 
Newton C. McCollough, Orlando 
James B. Leonard, Clearwater 
Joel V. McCall Jr., Daytona Beach 
George Williams Jr., Miami 
James T. Shelden, Lakeland 

C. Frank Chunn, Tampa 

Frank J. Pyle, Orlando 


M. W. Emmel, D.V.M., Gainesville 
John B. Ross, Jacksonville 

Mr. H. A. Schroder, Jacksonville 
Jack O. W. Rash, Miami 

Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 

J. E. Edwards, D.D.S., Coral Gables 
Daniel R. Usdin, Jacksonville 

Mrs. Mary Reeder, Miami 
Homer L. Pearson Jr., Miami 
Chairman 

Mrs. Lulla F. Bryan, Miami 

Agnes Anderson, R.N., Orlando 
Mr. R.Q. Richards, Ft. Myers 

Mr. Fred B. Ragland, Jacksonville 
simon D. Doff, Jacksonville 
Mrs. W. J. Norton, Sarasota 

Mrs. S. J. Wilson, Ft. Lauderdale 
Geo. F. Lull, Chicago 

Geo. F. Lull, Chicago 

Mr. V. O. Foster, Birmingham 
Douglas L. Cannon. Montgomery 
David Henry Poer, Atlanta 

Mr. Pat Groner, Pensacola 

Kath. B. MacInnis. Columbia, S. C. 
Robert F. Sharp, New Orleans 

B. T. Beaslev. Atlanta 


Barkley _Be ‘idle man. _Pe ensacola 








SUN RAY PARK _ 


HEALTH RESORT 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 S.W. 30TH COURT, MIAMI: ‘FLORIDA 





MEMBER, 


PHONE: 
-4-1659 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 


FLORIDA HOSPITAL 


ASSOCIATION 





ANNUAL MEETING 
St. Petersburg, Apr. 3-6, ’55 





Pensacola 
Gainesville 
Lakeland 

Fort Lauderdale 


St. Petersburg, Apr. 3, 
” ” 


Gainesville, May 14, ’55 
St. Petersburg, 1955 


St. Petersburg, Apr. 3, ’55 


Jacksonville, Apr. 23-25, ’55 
April 1955 


Jacksonviile, June 20-25, ’55 


Clearwater, May Ct 55 
Daytona Beach, 

Miami, May 12- 14, 55 
Miami, May 12-14, ’55 

St. Petersburg, Apr. 3, °55 
Atlantic City, June 6-10, ’55 
Boston, Nov. 29-Dec. 2, hy 
Houston, Nov. 14-17, 
Montgomery, Apr. a ss 
Augusta, May 1-4, ’55 
Atlanta, Apr. 20-22, 55 
Orlando, Mar. 25-26, ’ 
New Orleans Mar. 20-2: 
Atlanta. Mar. 7-10, 55 


55 
3, 


_' Pensacola, Oct. 27-28, 1955 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 
Mild Mental Cases, 
Drug and Alcoholics 
in Separate Building 
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